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Some Concrete Problems of 
Health Administration’ 


GROUP of outstanding health ad- 
ministrators (on state, city and 
county levels) were asked to prepare for 


*Special Review article prepared at the request of 
the Editorial Board. 


the JouRNAL brief statements with re- 
gard to specific problems of administra- 
tion which they had faced during the 
past year. The general significance of 
these contributions is discussed editori- 
ally on page 1008 of this issue. 


Staff Education in Chicago 


HERMAN N. 


During the depression years, the food 
inspection section of the Chicago Health 
Department had been operating with a 
totally inadequate force, due to insuffi- 
cient appropriations. 

Previous to the passage of the appro- 
priation bill for the year 1947, it was 
the practice of the Board of Health, in 
submitting budget estimates for each 
year, to ask for additional personnel for 
the food inspection section in order to 
maintain a reasonable inspection stand- 
ard. However, these requests for funds 
to employ additional personnel went un- 
heeded year after year. 

During the year 1946, the U. S. Public 
Health Service made a survey of the ac- 
tivities of the Health Department of the 
City of Chicago, together with other 
official and voluntary health agencies 
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in the city and Cook County. Among 
the recommendations made in the report 
of that survey was that the food in- 
spection section be provided with added 
personnel, and that a revision of the 
food control ordinance, based on the 
requirements of the U. S. Public Health 
Service recommended code, be adopted 
by the City Council. As a result of this 
report, twenty-five additional food in- 
spectors and three additional supervisors 
were provided, and the revision of the 
Municipal Code was made. 

The coming of new inspectors upon 
the staff necessitated a change in the 
existing in-service training program for 
the purpose of teaching these new men 
the fundamentals of sanitation and in- 
spection technique. 

At about the time these men were first 
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employed, a program of food handler 
education was being carried on in co- 
operation with the Chicago Restaurant 
Association. Newly appointed food in- 
spectors were first required to attend 
these food handler courses, in order 
that they might acquaint themselves 
with what was necessary from the food 
handler’s standpoint. Following this, an 
intensive course in ordinance require- 
ments and recognition of satisfactory 
compliance was carried on. Instructions 
were given especially as to the public 
health reasons for ordinance require- 
ments. Inspectors were required to 
spend some time in the laboratory to 
observe the method of making plate 
swab counts and to learn the technique 
of making swab tests. 

Newly appointed inspectors were sent 
out in groups of three with a supervisor 
accompanying each group, in order to 
observe the supervisor’s method of mak- 
ing food inspections; then, after a week, 
the new men made the inspections them- 
selves under the personal observation 
of the supervisor. Following this part 
of their training, they were required to 
spend at least 2 weeks in the field with 
qualified inspectors, and in some cases 
more time, until they were able to make 
a satisfactory inspection and_ report. 
The In-Service Training School has con- 
tinued to operate after the new inspec- 
tors completed this training and were 
out working on their own responsibility. 
Weekly sessions of the school were held 
to give them specialized training on such 
subjects as milk inspection, meat in- 
spection, poultry inspection, refrigera- 
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tion of foods, food poisoning, disinfec. 
tion of utensils, plumbing and back 
siphonage, particularly as applied to res- 
taurants and hotels, construction of dish- 
washing machines, courtesy and tact in 
dealing with the public, fumigation o/ 
foods for destruction of vermin infest- 
ing the foods, procedures in license ap- 
proval, preparation of drastic measures 
where warranted, and other subjects with 
which the food inspector should be 
familiar. 

It is the opinion of the Chicago Healt) 
Department that food inspectors do not 
become efficient merely by grace of an 
appointment. In addition to such know- 
edge and experience as a man may have 
when he receives an appointment, he 
must also have a will to learn and the 
capacity to absorb and use the knowl- 
edge that is given to him in the In-Serv- 
ice Training School and by supervisors 
in the field. 

The food inspector, on entering a 
food establishment, is the representative 
of the Board of Health. As such, he 
should be able to conduct inspections 
in such a way as to render to the citi- 
zens of his community all ‘the service 
which the city ordinance requires the 
head of the Health Department to ren- 
der in food establishments and to re- 
flect credit upon the department which 
he represents. 

There is no set formula by which one 
can convert a new inspector from raw, 
untrained material to the ideal which 
is needed. It is only by constant educa- 
tion within our own service that this 
goal can be reached. 


Housing the Health Department in Detroit 
BRUCE H. DOUGLAS 


Local conditions will have much to do 
with the housing of the health depart- 
ment. Much will depend too on whether 


it is a small or a large health unit, a 
state health department, a county unit 
in a rural area, or a municipal depart- 
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ment serving a populous urban commu- 
nity. It would seem, however, that there 
are certain principles that should prevail 
in providing housing for a health depart- 
ment in order to contribute good public 
health administration in the best inter- 
est of the people. 

Too often the space provided for a 
health department is some inaccessible, 
reconverted building or basement loca- 
tion which is assigned because of limited 
budget or lack of vision by public offi- 
cials. Frequently there is little appre- 
ciation of the needs of the health depart- 
ment or of the place it should occupy 
in the area to be served. 

Of course it is to be conceded that 
the housing of a health department is 
not as important as the matter of having 
well qualified personnel, but neverthe- 
less, appropriate housing will make for 
better service and greater appreciation 
by all concerned, including the public, 
as to the importance of the role the 
health department plays in the commu- 
nity. 

With new public building programs 
under way or projected, it is timely to 
give consideration to this matter. Sev- 
eral large cities are planning new pro- 
visions varying from a separate building 
for public health administration to com- 
bination with one or more other govern- 
mental departments or, finally, inclu- 
sion in a large municipal building where 
all administrative offices of the city or 
the city-county government will be 
housed. 

There are points in favor of each of 
these arrangements as well as points 
against them. It is also true that vari- 
ations in the functions performed by dif- 
lerent health departments may affect 
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the arrangements for housing. For in- 
stance, when the health department is 
responsible for the operation of a hos- 
pital or hospitals, it may be desirable 
to have the administrative offices of 
the health department located in or 
near the hospital plant. 

The principal point in favor of a 
municipal health department being 
housed with other city administrative 
offices is the convenience afforded those 
who must secure certain permits, license 
approvals, and similar records or infor- 
mation, often related to other public de- 
partments, so that if housed together, 
the individual visitor can transact all 
his business within one building. 

Much of the work of a health depart- 
ment, however, is not related directly 
to other departments of government. 
For example, services to physicians, pro- 
vision for clinics, and issuance of vital 
records make it highly desirable to have 
these activities housed within easy ac- 
cess for those coming to the health de- 
partment for such services. In addition, 
the ease with which field staff may come 
and go in carrying out their duties must 
be given consideration. Of course, in a 
large city some services can and should 
be decentralized by providing health 
centers for certain functions in locations 
where they are near the people needing 
the services and out of which the field 
staff may more readily work. These 
may profitably be located in or near 
hospitals or medical centers. 

There is therefore good justification 
for the health department having its 
own building properly located, thereby 
emphasizing the importance of its serv- 
ices as well as making possible greater 
accessibility for those it serves. 
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Codperation with Voluntary Organizations 
in Montgomery County, Maryland 


V. L. ELLICOTT 


The year 1947 has shown no decrease 
in voluntary organizations. Each one 
still remains a pressure group for a spe- 
cial interest. The health officer’s atti- 
tude is usually one of caution so as to 
keep these people from getting out of 
hand. My suggestion is to take the risk 
of encouraging them and working with 
them in order to get the advantage of 
their public support. 

The progressive health officer does 
not want a static health program but 
one geared for growth, the growth being 
directed toward unmet health needs. So 
few health departments approach ade- 
quacy at present that provision for 
growth should be a basic principle of 
organization. This means successive in- 
creases in personnel and budgets. The 
simplest way to obtain them is by direct 
request of the health officer to the county 
commissioners or Other appropriating 
body, the appeal being based on a clear, 
logical statement of needs. This appeal 
often fails, however, because the county 
commissioners expect new proposals to 
be supported by public interest as well-as 
logic. Can the health officer utilize volun- 
tary organizations to gain this support? 

Since voluntary organizations may be 
pulling in different directions, the health 
officer’s problem is to get them to pull 
together and pull with him. In Mont- 
gomery County we believe we have 
found an effective way of doing this. 
Each organization is encouraged to take 


an interest in the general county-wide 
program in addition to its special inter- 
est. Each of our eleven local public 
health lay committees, for example, does 
this by recognizing the dependence oj 
the local public health nurse on the 
county nursing group. As a result, local 
committees vigorously supported the 
1947 successful drive for more adequat: 
nursing salaries. The Tuberculosis Asso- 
ciation and many other similar groups 
are joining in a concerted effort to se- 
cure a new county health center in Rock- 
ville. The most important part of this 
county-wide interest, however, is the 
agreement among the organizations and 
the Health Department as to what the 
principal health needs are and what is 
the order of their importance. We de- 
pend largely upon the American Pub- 
lic Health Association’s Evaluation 
Schedule for this important step. The 
Schedule, we point out, represents the 
opinions of leading nation-wide health 
authorities. It therefore has a common 
appeal to all intelligent public spirited 
citizens, the same appeal as the recom- 
mendations of an important survey. li 
also proves that the current proposals 
for meeting the needs are something 
more than the special interests of the 
health officer. This approach—agree- 
ment between voluntary agencies, othe 
citizen groups, and the health officer 

has one other advantage—it works bet- 
ter with each year of usage. 
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Procurement of Personnel in Massachusetts 


V. A. GETTING 


loday health agencies are faced with 
a critical shortage of professional and 
technical personnel. An analysis of the 
factors for this ever increasing shortage 
reveals some of the major difficulties 
which make positions in public health 
unattractive to candidates seeking fields 
for professional training. This is true in 
spite of the fact that the words “ public 
health” are more in the mouths of the 
everyday citizen, and the importance of 
health is better recognized than at any 
time previous. The obstacles in pro- 
curement of personnel must be overcome 
in order to procure staffs of adequately 
trained and experienced workers. Some 
of these difficulties may be summarized 
as follows: 

Inadequate compensation — Al- 
though many health agencies have in- 
creased their salaries, the new salary 
schedules are still far below those which 
exist in the federal government agen- 
cies, in private practice, and in industry. 
Further substantial increases are indi- 

ted to overcome this obvious shortage. 

2. Procurement policies—Merit sys- 
tems and civil service procurement facili- 
ties cannot be relied upon exclusively. 
Health agencies, particularly state health 
departments and large voluntary agen- 
cles, must carry on detailed procure- 
ment programs from the secondary 
schools, professional and technical 
, to the public as well. Special 
personnel may be assigned to such pro- 
grams. 

. Political interference—Freedom of 
exercise of the responsibilities of the 
health department is an absolute neces- 
sity. This must be unhampered by 
political interference if these positions in 
public agencies are to attract capable 
administrators. Too often administra- 
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tors drift from public to voluntary agen- 
cies because they are unable to disc harge 
their duties without regard for political 
policies. 

4. Dramatizing the job—General in- 
formation which is both current and in- 
terestingly presented must be supplied 
to the public and the professions in order 
to make the positions and the work of 
health departments known. Today, as 
a matter of fact, only a relatively small 
number of physicians realize what 
health departments are doing. The sig- 
nificance of the work and accomplish- 
ments of health departments must be 
so dramatized and pictorialized that 
high school and college students will be- 
come enthusiastic about seeking posi- 
tions in this field. 

5. Security of tenure—With forty 
state health officers being replaced 
within a period of 5 years, it becomes 
apparent that the top administrative 
positions in public agencies are insecure. 
Because of this insecurity, positions of 
staff members become less desirable. 
With every replacement of a state health 
officer, policies are revised and re- 
sponsibilities shifted, and there result 
obvious limitations in promotions and 
lack of continuity in the content of pro- 


grams. Thus, measures must be taken 
to insure security of tenure at all ad- 


ministrative levels. 

6. Merit system limitations — Al- 
though the primary purpose of merit 
and civil service systems is the procure- 
ment of qualified personnel, too often 
such systems, especially those estab- 
lished many years ago, offer serious limi- 
tations in the procurement of personnel. 
The merit system has too often become 
a method for protecting the employee 
rather than the service. Thus, veterans’ 
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preference, residential requirements, 
and lack of educational qualifications 
may actually be deterrents to the pro- 
curement of adequately trained and ex- 
perienced personnel. Some method must 
be found whereby the procurement 
work of merit systems is improved, so 
that promotional advancements may be 
offered to employees, and the limitations 
of lack of educational requirements, to- 
tal veterans’ preference and residential 
requirements may be limited, modified, 
or, if necessary, removed. 

7. Retirement, vacation and sickness 
benefits—As human beings, employees 
have certain rights which must be re- 
spected and certain privileges which 
must be offered in order to attract them 
to positions in public service. The pro- 
vision of adequate retirement systems, 
vacation allowances, and sick leave are 
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necessary, especially in today’s shortage 
of personnel. A specialty board for 
physicians in public health may be an 
added inducement in the procurement of 
adequate personnel. 

8. Physical facilities—Cheerful, well 
furnished, well lighted and ventilated 
offices are a necessity to any department. 
Too often a health department is ]o- 
cated either in a basement or on a top 
floor of a public building, in the least 
desirable quarters available. 

9. Recognition of services—Profes- 
sional and technical workers require 
recognition in the form of credit and 
praise both in professional and public 
circles. Ample opportunities should be 
provided to reward faithful and hard 
working health department employees 
in recognition of their work and accom- 
plishments. 


Financing Local Health Departments in Florida 


F.M 

In 1911, Dr. Hermann M. Biggs,’ 
then Commissioner of Health of the 
City of New York, said, “ Public health 
is purchasable. . . .” He might have 
added, “ but not at bargain-basement 
prices.” 

Too frequently state health depart- 
ments, in their overzealous ambition to 
see local health service established in all 
areas of their jurisdiction, have sold the 
services at bargain-basement prices to 
the local appropriating bodies, assuming 
that, once the local unit was established, 
it would sell itself to the community. 
However, if a health department is to 
render in the community the worth while 
services expected, from the begin- 
ning, the financial support must be ade- 
quate. If this adequate financial sup- 
port is not available, the local health 
department must depend upon poorly 
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trained individuals to render public 
health services to the community. This 
procedure results in poor services to the 
people and an undesirable impression 
given to the local governing body as to 
quantity and quality of work. Thus, a 
health department that is inadequately 
financed from the beginning is unable 
to render the services expected, and the 
local governing body and the commu- 
nity are unfavorably impressed by such 
services. So, when additional funds are 
sought, the appropriating bodies are 
not interested in increasing the appro- 
priations. 

The local governing body must be 
given, and must assume, full responsibil- 
ity for its health department, both finan- 
cially and for the services to be ren- 
dered, with a minimum of supervisory 
or advisory control from the state and 
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federal levels. To secure adequately 
fnanced health services in a community 
there must be local autonomy, but it 
should be impressed upon the local offi- 
cials of the community that with local 
autonomy goes a local responsibility—a 
responsibility to finance its health serv- 
ices adequately; and a responsibility, 
after such financing, that services be 
rendered to the community in a manner 
that is in accord with good public health 
practices. 

A goodly number of local health offi- 
cers today find themselves in a situa- 
tion that is rather difficult to meet. The 
individuals responsible for the establish- 
ment of the initial budget for the area 
based their estimates upon a monetary 
situation that is entirely different from 
the present-day inflationary period. 
Emerson? and his Committee on Ad- 
ministrative Practices used as a guide 
an overall cost of $1.00 per capita for 
complete coverage of six minimum full- 
time services. 

With our ever-broadening concepts 
of public health, one would readily 
come to the conclusion, even in a non- 
inflationary period, that $1.00 per cap- 
ita would be inadequate in financing a 
program based on these six phases. 

Even to carry a program embracing 
the basic requirements, plus a few ad- 
ditional programs that are needed in 
any area, if we consider the inflation of 
the day, the minimum total per capita 
should be at least $2.50, with $1.00 as 
local contribution. Since the services 
of a health department are available to 
the entire health jurisdiction which it 
serves, the local support for such a 
health department should come from 
the governing body that directs the en- 
tire health jurisdiction unless special 
services are requested by a municipality 
that is within the area. Then, of course, 
those special services should be financed 
by the municipality concerned. 

When the Alachua County Health De- 
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partment was established in 1944, an 
agreement was made by the Director of 
Local Health Service and a local com- 
mittee spearheading the formation of 
this health department that 53 cents 
per capita locally would be adequate. 
The area would have, after state and 
federal contributions, $1.11 per capita 
for public health services. As inflation 
has progressed over the years, the gov- 
erning body has always reminded the 
committee and the Director of Local 
Health Service, of their original commit- 
ments. It is felt that many health offi- 
cers find themselves, through no fault 
of their own, bound by such commit- 
ments. Even the governing bodies them- 
selves have been caught short by the 
ever-increasing cost of government. 

The health officer has open to him two 
courses: 

1. Reduce staff with a resultant curtailment 
of program in order that salary increases may 
be met. 

2. Secure additional funds to maintain an 
adequate public health program. 

The latter method is preferred. The 
services rendered must be maintained at 
the present levels because the general 
public, having once become accustomed 
to an efficient public health program, 
would not understand why these serv- 
ices were curtailed. 

The method of securing additional 
appropriations to augment the local 
budget must be determined by the health 
officer in his own respective area. He 
should be, and is, better informed of 
the local conditions than any other in- 
dividual. If the health department has 
rendered a service that has been ade- 
quate and efficient, the difficulties in 
breaking down the barrier that was once 
built is much easier than if, from the 
beginning, the services of the organiza- 
tion have been considered inadequate. 

It is well before an attempt is made 
to increase the appropriations, to eval- 
uate your own health program both as 
to services rendered and allocation of 
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time to each service. This evaluation 
should include the accomplishments of 
the department. If it can be shown 
from such an evaluation that progress 
has been made, then the health officer 
has in his possession one of the strong- 
est arguments that can be presented, a 


local governing body in a justification of 
his request for additional funds. 
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Fiscal Relationships Between the State and 
Local Health Departments in California 


W. L. HALVERSON 


The question of the fiscal relationship 
between the state and local health de- 
partments is squarely before us in Cali- 
fornia. This is occasioned by the pas- 
sage of the Public Health Assistance 
law providing $3,000,000 for local 
health services, which became effective 
September 19, 1947. This appropriation 
is in addition to approximately $1,000,- 
000 of federal funds available for local 
health services. 

Federal funds have been allocated 
largely on the basis of the extent of the 
problem in the various areas rather than 
on a formula basis. Density of popu- 
lation, percentage increase in population, 
morbidity and death rates for specific 
diseases such as venereal disease and 
tuberculosis, infant and maternal mor- 
tality rates, have all been factors in the 
decision as to the allocation of the vari- 
ous federal funds available. However, 
these factors have not been crystallized 
into a definite formula. Local health 
departments organized during the war 
period were allotted relatively large 
amounts per capita. In a survey of the 
situation, allocations to local health de- 
partments were found to vary from 
nothing to approximately 50 cents per 
capita. This can be defended during 
periods of stress such as the recent world 
war, but not on a continuing basis. 


The formula for the allocation of the 
$3,000,000 state fund for local health 
services is written into the law. Each 
county receives a basic allotment of $16, 
000 or 60 ‘cents per capita, whichever 
is less. The remainder, after subtraction 
of 7% per cent of the total for admin- 
istrative and consultative services and 
training, is allocated to health depart- 
ments meeting standards on a straight 
per capita basis. 

In effect, counties with a population 
of 26,000 or less, and meeting minimum 
standards, receive approximately 82 
cents per capita regardless of whether 
they operate individually or as a part of 
multi-county health units. Larger 
health jurisdictions receive a gradually 
decreasing per capita allotment, so that 
the metropolitan areas receive between 
22 cents and 23 cents. 

With this fairly liberal allocation of 
state funds, especially to the smaller 
health jurisdictions, we ask ourselves 
the question, “ Should not a large pro- 
portion of the federal funds available 
for local health services also be allo- 
cated on a formula basis?” ‘This 
administrative question has not been 
answered. 

Our Public Health Assistance Act 
officially sets up a California Confer- 
ence of Local Health Officers. This Con- 
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ference has at present four standing 
committees: 

1. Administrative Practice 

Fiscal Affairs 

Personnel 

+. Records and Reports 

By law, the Conference must approve 
standards for local health service be- 
fore establishment by the State Depart- 
ment of Public Health. We now propose 
that this Conference shall actively par- 
ticipate in the development of policy re- 
garding the allocation of the federal 
funds. To this end, the Committees on 
Administrative Practice and Fiscal Af- 
fairs have developed proposals, with the 
assistance of the Divisions of Adminis- 
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tration and Local Health Service of the 
State Department of Public Health. 
These proposals were submitted to a 
meeting of the Conference, in February. 

This department subscribes to and 
promotes the concept that local health 
departments should have a high degree 
of local autonomy. In order to accom- 
plish this, it is essential that local health 
officers actively participate in the plan- 
ning and execution of the total state- 
wide public health program. It is an- 
ticipated that the present California 
law will go far in facilitating close work- 
ing relationship between the state and 
local health departments, and will pre- 
serve the basic concept of local control. 


Program Plans for Public Health Action 
in New York State 
HERMAN E. HILLEBOE 


One of the most important administra- 
tive problems of an official public health 
agency is the creation of orderly and 
well defined procedures and plans for 
public health action. Such a master 
working plan should have sufficient flexi- 
bility to permit such changes as circum- 
stances and new knowledge require, but 
still present a uniformity of principle 
to which all public health workers can 
unanimously subscribe. 

During the past year, the administra- 
tive staff of the New York State De- 
partment of Health has been engaged in 
an intensive review and evaluation of 
every program carried on by the depart- 
ment. The knowledge, experience, and 
thinking of the men engaged in and re- 
sponsible for rendering health service 
to the public were presented in fre- 
quent conferences. Eventually, through 
change and interchange, through criti- 
cism and attack, through accumulation 
of data in all fields, specific public health 
program plans have been developed. 


It should be recalled that a general 
health program in a nation, state, or 
local community is no better than the 
quality of the special programs which 
compose it. The emphasis on each dis- 
ease should be determined by the seri- 
ousness of that disease in the particular 
area involved, making each special at- 
tack on a disease strong, effective, and 
well financed in relation to the prob- 
lem. This is the surest way of building 
a general health program that will meet 
the needs of all the people and that will 
be accepted by them and permanently 
supported. 

Before any disease which affects the 
general public can be controlled or elimi- 
nated, it is essential that professional 
public health personnel attack the prob- 
lem under three main headings: 

A. The need for the program 

B. Objectives to be achieved 

C. Functions and techniques to be used to 
gain the objectives 


When these three categories are ade- 
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quately considered, it is interesting to 
observe that public health program 
planners arrive at a remarkable uniform- 
ity of procedure and policy. The con- 
ventional approaches to public health 
administration and action; such as, con- 
trol of communicable diseases, maternal 
and child health, vital statistics, nurs- 
ing service, health education, and en- 
vironmental sanitation, undergo a func- 
tional regrouping so as to permit an 
enlarged scope of program and the ap- 
plication of multiple techniques that 
will bring improved health services to 
the people. 

To reach our important goals, par- 
ticularly in providing health services in 
local communities, an official public 
health program should have three speci- 
fic objectives: 


1. Prevention and control of mass diseases 

2. The collection and analysis of vital records 

3. The maintenance and improvement of a 
healthy environment 


Such specific objectives postulate cer- 
tain well defined activities and functions 
and the application of definite tech- 
niques. These techniques can be de- 
scribed briefly as follows: 


1. Study the extent of the public health 
problem. This includes the making of a com- 
plete survey of a community either by state 
or local personnel or by both. It will be 
necessary to review this evaluation at regular 
intervals, possibly as frequently as every year. 

2. Recruit, train, and use competent person- 
nel. Plans for improvement of local health 
services can be carried out only if adequate 
numbers of well qualified physicians, nurses, 
sanitary engineers, sanitarians, dentists, physio- 
therapists, health educators, medical-social 
workers, nutritionists, and others are avail- 
able for employment. With the present-day 
shortage of personnel this requires that health 
departments obtain recruits who are untrained 
and give them the necessary academic or field 
training and experience to perform the duties 
of the several positions. Such training should 
not cease with employment but provision 
should be made for continuous-on-the-job 
training to keep the employees informed of 
newer methods and techniques, as well as to 
qualify them for more responsible positions. 
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3. Provide adequate modern quarters and 
the necessary equipment and tools of the pro- 
fession. 

4. Demonstrate the newest methods ang 
consult with all participating groups. Fre 
quently, local appropriating authorities “ must 
be shown.” Demonstrations can be given 
through loan of state personnel and equip. 
ment. Unofficial agencies may participate jn 
financing a program on a demonstration basis 
Frequently, the “ know how ” in public health 
is essential in the starting of a new program 
and those with previous experience may be 
loaned to assist the local community in the 
inauguration of a new activity. 

5. Previde financial assistance. The bene- 
fits of public health activities are not on the 
individual community basis, and provision 
must be made for the equitable distribution 
of the cost of public health work. 

6. Do basic and applied research. The in- 
ception of new progress requires a trial and 
error period. This might best be confined to 
one or a few areas, and, when techniques and 
procedures are developed, these can be given 
to other communities with reasonable as- 
sumption that there will be considerable 
saving in time, effort, and money. 

7. Codperate with other agencies, both pub- 
lic and private. Health, both from the indi- 
vidual and community standpoints, results 
from the codperative efforts of many official 
and unofficial agencies. 

8. Develop and carry on extensive health 
education activities. 

9. Obtain laws and prepare regulations that 
will permit the establishment and increase the 
effectiveness of local health services. 

10. Analyze and evaluate public health 
programs to determine their effectiveness, 
achievements, and the attitude of the people 
toward them. This analysis should preferably 
be done annually. Frequently, it is advisable 
to have such analysis and evaluation per- 
formed by someone outside of the department 
concerned. For instance, the analysis 
evaluation of a county heaith department 
might well be performed by members of the 
state health department. Self-analysis and 
evaluation is likewise important, and each 
administrator should make such analysis of his 
own activities and adjust his program 
accordingly. 


These objectives and techniques art 
as applicable to public health work in 
Texas, California, or any other state 
as they are to public health in New 
York State. 
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Allocation of Funds to Local Programs 


G. F. MOENCH, Oak Ripce, 


The subject, “ Allocation of Funds to 
Local Programs,” is assumed to apply 
to the adequate financing and support 
for the extension of local health units 
for the nation. 

It is also assumed that patterns, meth- 
ods. and formulae are available. Funds 
are now currently available; therefore, 
this discussion deals with some dangers 
and offers suggestions for an action pro- 
cram relative to responsibility of the 
three potential sources of funds: local, 
state, and federal. 

The financing of local health units 
began with an effort by the local com- 
munity and has remained largely a local 
responsibility. In the last twenty years, 
certain state governments have made 
feeble attempts to assist local communi- 
ties in the financing of local health de- 
partments. And, today, several states 
are doing an admirable job helping local 
communities. 

The principle. of federal assistance to 
states is well established. Modest sums 
have been provided and earmarked to 
deal with special health problems, such 
as venereal disease, tuberculosis, nutri- 
tion, and cancer control. Relatively lit- 
tle of this money has filtered down to 
the local health units development. It 
is high time that professionally trained 


people in public health unite their efforts. 


to support a fundamentally sound plan 
lor adequately financing local health 
units. Responsibility is at least half 
that of the local community in accord- 
ance with local financial resources, and 
the state and federal government must 
step in where the local level reaches the 
end of its ability to pay. Health serv- 
ices, both preventive and curative, cost 
money and are worth paying for. The 
need is pressing. Fast moving events of 


TENN. 


this Atomic Age demand that we change 
the tempo of our thinking and move- 
ments. 

There are three sources of danger, or 
factors to consider, in efforts to allocate 
funds and support to local health units: 
(1) Professional conventions and con- 
ferences have admirably discussed or- 
ganization problems, including finance. 
For five years, these meetings have 
closed with no definite action. (2) Pub- 
lic health-trained people are conditioned 
to the belief that the growth and devel- 
opment of a local health unit is a long, 
slow process. In the light of present- 
day needs and knowledge, this dull, in- 
ert, negative, defeatist, smugly compla- 
cent attitude is a serious threat to the 
security of our nation. (3) The in- 
creased responsibility for new programs, 
the constant insecurity, the frustrating 
effect of heavy case loads on limited 
staff, leaves little time for constructive 
planning and adequate financing on a 
long-range basis. If we are to convince 
the consumer public that health serv- 
ices are valuable to the community, local 
health workers must believe wholeheart- 
edly in health service goals and show by 
administrative action that public health 
cannot be compromised, neglected, 
shortchanged, or curtailed. 

Several specific suggestions for over- 
coming some of our difficulties in allo- 
cating support of local health service 
units are offered for consideration. 

First, public health workers must 
maintain within themselves the firm con- 
viction that the principles of the entire 
program are essential, sound, and worth 
upholding against all odds. Ask the 
questions, “ Do we really believe in the 
concepts of health practice that we are 
trying to instill in the consumer public? 


926 


If so, are we functioning or working half 
as well as we know how? If not, what 
can we do ourselves to fit ourselves 
better to the job at hand? ” 

The second suggestion is the need 
for professional health administrators’ 
association on a state-wide basis. 

The third suggestion is codperation 
with other professional and lay leader- 
ship by the organization of local health 
committees or councils. Many sugges- 
tions and patterns for this type of local 
health council are available from such 
organizations as the National Health 
Council, the American Medical Associ- 
ation, the National Congress of Parents 
and Teachers, as well as educational or- 
ganizations. 

The fourth essential is closer codp- 
eration with voluntary and lay organiza- 
tions as a means of interpreting finan- 
cial needs and obtaining legislative sup- 
port for the extension of local health 
units. Nearly every organization in the 
country has a health committee, a health 
interest, or a health program, and it is 
a responsibility of the local health unit 
to know just how the program can be 
integrated with that of the local health 
department to prevent an overlapping of 
services and wasting of resources. 

The fifth specific suggestion is 
awareness of pending legislation, study- 
ing it as to objectives and source 
of introduction and support, following 
through with action to back it if favor- 
able to community health services, and 
fighting it just as hard if it appears to 
be a threat to the health and welfare 
of the local community. 

A most significant piece of federal leg- 
islation, which has a direct bearing on 
providing financial assistance from the 
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federal government to state health de- 
partments for support and extension oj 
local health units for the nation, has 
been introduced into our Congress this 
year. This is the first time in history 
that federal aid bills have ever been 
introduced solely for the purpose of ex- 
tending local health units. This bil] is 
identified in the Senate as S-2189 and 
in the House as Joint bills H.R. 5644 
and 5678, and is known as the Local 
Health Services Act of 1948. This legis. 
lation is initiated and sponsored by the 
National Congress of Parents and Teach. 
ers. Over forty-five other national pro- 
fessional, voluntary, and lay organiza- 
tions, support the National Congress 
of Parents and Teachers in their intro- 
duction of the bill into the Congress oj 
the United States of America. 

It is suggested that each local health 
officer, and all others interested, imme- 
diately contact their state health officer 
and codperate with him and the stat: 
and local Parent Teachers Association 
to follow the bill through its various 
steps to becoming a law, and to initiate 
local action and support at the proper 
time that will inform Congressional, 
Senate, and House committees of the 
needs for immediate passage of this 
legislation. 

The need for favorable action on 
this bill is unquestionable. Regard- 
less of how good the professional 
help and guidance in technical matters 
may be, there is a time when the assist- 
ance of lay consumer groups is essential. 
Consumers are voters and voters have 
a responsibility to inform their senators 
and representatives as to their wishes 
regarding health legislation. 

Let us all go into action. 
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Amalgamation of Health Departments in 
Seattle and King County 


EMIL E. PALMQUIST 


The amalgamation of the administra- 
tion and the combining of the clinics 
and the laboratories of the City of Seat- 
tle and of the King County Health De- 
partments became effective September 
8, 1947. 

The idea of amalgamation in our 
state is not a new one since several of 
the first class and second class cities, 
some of them for many years, have 
pooled their resources with those of 
their respective counties to form dis- 
tricts or health units. Seattle, however, 
is the first large city (over 100,000 pop- 
ulation) to begin such an amalgamation. 
A merger of the City and County Health 
Departments was first recommended in 
the book Local Health Units for the 
Nation. The impetus for the present 
amalgamation began in May, 1947, when 
the Health Officer of King County re- 
signed with the recommendation that 
such an amalgamation be effected. The 
Board of Commissioners of King 
County requested recommendations 
irom the King County Medical Society, 
which appointed a special committee 
consisting of three of its members, who 
alter investigation recommended to the 
Board that they approach the City of 
Seattle and request consideration of an 
amalgamation of the City and County 
Health Departments. The Seattle Mu- 
nicipal League also made a study of the 
problem and approved the plan and 
recommended to both the city and 
county governments that they get to- 
gether and work out a plan of ‘amalga- 
mation as far as possible under existing 
laws. The state at present has no enab- 
ling legislation providing for combined 
health units for cities over 100,000 popu- 


lation. On the other hand, there are no 
state laws making it illegal to work out 
a combination by agreement. The exist- 
ing law covering smaller cities and coun- 
ties was passed as recently as 1945 after 
several of the cities and counties in 
the state had been operating on a com- 
bined health unit basis for many years. 
There was a precedent, therefore, with 
which we had to work. 

Since there is no law setting up a way 
of merging the two departments, it was 
agreed that the amalgamation would be 
worked out on the following basis: 

The Director of Public Health for the 
City of Seattle was made Director for 
both the City and the County Health 
Departments. 

The Division Directors of the follow- 
ing respective divisions of the City 
Health Department were put in charge 
of the same respective programs for the 
County Health Department: 


a. Acute Communicable Disease Control 
(Epidemiologist ) 

b. Division of Tuberculosis Control 

c. Division of Venereal Disease Control 

d. Division of Maternal and Child Health 
Services 

e. Division of Public Health Nursing 

f. Division of Central Administration, which 
includes the Director’s office combined with 
the Chief Clerk and his staff 

g. Director of Laboratories 

h. Public Health Education 

i. The Divisions of Sanitation of the City 
and County are kept on a separate basis, each 
with its own chief under the general direction 
of the Director of Public Health. They will 
be combined under the same administration 


at a later date. 


The Division of Costs for the jointly 
employed people who are the adminis- 
trative personnel indicated above, was 
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worked out according to the popu- 
lation ratio of 75 per cent for the City 
of Seattle and 25 per cent for King 
County. The population in the City be- 
ing 470,000 and the population in King 
County outside of the City, being 155,- 
000. Actually, what has taken place is 
the joint employment by the City and 
the County of the same people to carry 
out the administrative work and then on 
an agreement basis combining the clin- 
ics, leaving it up to the discretion of the 
Director of Public Health to use to the 
best advantage the available space of 
both departments and the assignment 
of the employees. 
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Enabling state legislation, now being 
prepared, is still needed to effect a com. 
plete merger. Many factors must be 
considered, among which are: that the 
city employees have civil service and te. 
tirement benefits, and the county em. 
ployees do not; a plan for permitting a 
single budget and the pooling and dis- 
bursement of moneys from a single 
fund. 

The above is a successful beginning. 
The amalgamation has removed much of 
the confusion, overlapping, and dupli- 
cation which existed before, and is proy- 
ing beneficial to both the City and the 
County. 


Health Coodrdination in New Orleans 
JOHN M. WHITNEY 


In August, 1947, the Mayor of New 
Orleans decided that the city needed a 
cleanup campaign. He called in the 
Health Officer who first suggested that 
a citizens’ committee be appointed, but 
at the same time recommended that 
some type of permanent organization be 
effected which would mobilize and utilize 
citizen participation in various health 
activities each year. Since there was a 
very effective organization of block lead- 
ers during the late war it was felt that 
a start could be made by reactivating 
this organization. Accordingly the war- 
time leader of the block organization, a 
prominent civic minded volunteer, was 
called in and she agreed to accept the 
job of securing the active participation 
of as many of the former block leaders 
as would respond. However, she was 
willing to do this only on the condition 
that a permanent organization be set up 
with funds available to provide office 
and clerical facilities as well as educa- 
tional supplies. Neither she nor the 
Health Officer wanted to engage in the 


stereotyped “annual cleanup” and 
then see the city lapse into the same 
old condition. It was further felt that 
the time and effort necessary to enlist 
wide citizen participation would not be 
justifiable for just a single project. 

The Council of Social Agencies in 
New Orleans has a Health Division 
which includes the voluntary health 
agencies, and the professional groups, as 
well as the official health agency. This 
division has functioned as a health coun. 
cil in the accepted definition of such 
councils as a planning and coordinating 
group for community health. In addi- 
tion, there is in the Council of Social 
Agencies a “ Community Volunteer Serv- 
ice ” whose function is to recruit volun- 
teer workers for such localized purposes 
as working in clinics, hospitals, Red 
Cross programs, etc. 

After much discussion and many con- 
ferences a “steering committee” Was 
set up consisting of the Secretary of the 
Health Division of the Council of So- 
cial Agencies, representatives from each 
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of the nine voluntary agencies operating 
in the health field,* from the Associa- 
tion of Commerce, the Young Men’s 
Business Club, the Junior Chamber of 
Commerce, the public and parochial 
school systems; the block system leader, 
the director of the Community Volunteer 
Service, and the Health Officer. 

The city administration came through 
with a $10,000 appropriation to the 
health department to implement the en- 
tire program. A coérdinator with cleri- 
cal assistance was employed and housed 
in the health department. This co6r- 
dinator’s job was to secure health chair- 
men from every woman’s organization 
in town and to arrange for meetings with 
these chairmen, first to explain the pur- 
pose and planned functions of the 
“Health Council of New Orleans” (as 
it was then named), and then to funnel 
information and materials through the 
chairmen to their members. The chief 


purpose was to get approximately 100 
groups working on the same program 
at the same time. Practically every one 


of these groups had health committees 
and was engaged at some time during 
the year in its own pet projects. It was 
thought that many projects of commu- 
nity-wide significance could be put into 
operation much more effectively by hav- 
ing everybody doing the same thing at 
the same time. The city clean-up cam- 
paign served as the first example, and 
was a “natural” because a hurricane 
descended on New Orleans at about 
this time (September, 1947), and there 
we had a most effective stimulus. 

Since the purpose of this report is 
not to give an account of the activities 
of the Health Council, suffice it to say 


r Society 


mmunity Health Association (geriatric nursing) 
tal Health Society 
ulosis Association 
Hearing League 
‘ational Foundation for Infantile Paralysis 
rippled Children Society 
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that the clean-up campaign was accom- 
plished by intensive publicity, with ac- 
tual operations by both city crews and 
volunteers during a one month period. 
The next thing we had to consider 
was how to keep alive the interest and 
active participation of all the groups 
concerned. It soon became apparent 
that there was considerable duplication 
by the Health Council with the Health 
Division of the Council of Social Agen- 
cies with respect to planning, and with 
the Community Volunteer Service in re- 
spect to direct services. Also, from the 
administrative viewpoint of the Health 
Officer, here was this “ codrdinator ” 
and her staff standing out like a branch 
on the department and spending funds 
officially appropriated to the Health De- 
partment. Further, the Health Division 
of the Council of Social Agencies was 
justifiably disturbed over the develop- 
ing situation. On the one hand the 
Health Council was composed of a 
much broader representation than the 
Health Division would ever have, such 
as women’s civic clubs, auxiliaries, vet- 
erans’ groups, church societies, etc. In 
addition, the Health Council program 
was designed to be one of direct serv- 
ices, such as actual distribution by 
group members of literature, rat poison, 
or any other service relating to a com- 
munity-wide program. On the other 
hand, many of the women’s groups in 
the Health Council were also a part of 
the Community Volunteer Service. But 
the direct services they were performing 
were limited to a few central points such 
as clinics and hospitals, and in addition 
did not include educational programs. 
So it was felt that there was a definite 
need for the services to be rendered by 
the Health Council, and the problem 
now was how to furnish these services 
without duplicating and overlapping the 
areas of operation of the Health Divi- 
sion of the Community Volunteer Serv- 
ice of the Council of Social Agencies. 
We have proceeded to effect this re- 
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organization by placing the paid staff 
of the Health Council in the division of 
health education of the Health Depart- 
ment. The name will be changed to 
some title such as “ Citizens’ Health 
Committee.” An executive committee 
will be set up with representation from 
the professional societies, the voluntary 
agencies, and the official agency. To the 
Health Division of the Council of Social 
Agencies will still be reserved the plan- 
ning and coérdination of all community 
health, and it will act as an advisory 
committee to this executive committee. 
All organized groups, including the Com- 
munity Volunteer Service, will then 
carry out the programs and policies as 
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determined by the executive committe 
with advice from the Health Division oj 
the Council of Social Agencies. 

The Citizens’ Health Committee wil] 
be considered more as an organization to 
supplement official work of the Health 
Department in special programs. 

During the period of reorganization 
two additional projects have been suc- 
cessfully carried out—food conservya- 
tion in January, 1948, and a city-wide 
rat poisoning campaign in April, 1948, 
Other contemplated projects are chest 
X-rays on a city-wide basis, annual 
physical examinations, and any timely 
health programs projected on a national 
basis. 


Health Department 


Division of 
Health Education 


Health Division 
Council of Social Agencies 


Executive Committee 


PTA — Mother’s Clubs — Labor — 


Church Groups 
Voluntary Agencies — Press — Radio — Community Voluntary Service 


Civic Clubs — Schools 


Projects — 


Programs 
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What's Happening to Malaria 
in the U.S.A?" 


JUSTIN M. ANDREWS, Sc.D., F.A.P.H.A. 
Scientist Director, Deputy Officer in Charge, Communicable Disease Center, 
U.S. Public Health Service, Atlanta, Ga. 


HE general decline of malaria in 

this country is believed to have be- 
gun during the last quarter of the 19th 
century, * some years before it was 
known how the disease is transmitted. 
At that time, malaria virtually blanketed 
the eastern two-thirds of the nation, ex- 
cept for the Appalachian highlands, and 
xtended up the Central Valley of 
California.* Its retreat has been inter- 
rupted, at least during the latter half 
of the intervening period, by resurgences 
in prevalence at such regular intervals 
that a 5 to 7 year cyclicity in epidemic 
manifestations has been postulated.* ° 
he last of these periods of enhanced 
transmission took place during the mid- 
1930's of this century. By ‘that time, 
the principal areas of endemicity had 
contracted to the coastal plains and 
lime-sink sections of the southeastern 
states and the flood-plain areas of the 
lower Mississippi and its main tribu- 
taries. Since this last upswing, 12 to 14 
years ago, reported malaria prevalence 

the U.S.A. has decreased steadily as 
shown in the accompanying graphs 
(Figure 1). Making generous allowance 
for the traditional errors of omission and 
commission in malaria reporting, it is 
evident that consistent declines in re- 
corded morbidity and mortality, un- 
precedented in their magnitude and 


Presented before the Georgia Public Health Asso 
June 10, 1947, and the American Society of 
Medicine and the National Malaria Society 

\ ta, Georgia, December 4, 1947. 


duration, have been in effect for the 
last decade or more. This downward 
trend is verified by the general testi- 
mony of residents and by special field 
studies ®* in areas where malaria has 
been highly endemic in the past. 

What is the significance of this latest 
recession? Since 1935 there has been 
no reported increase in indigenous ma- 
laria case or death rates in the country 
as a whole. This indicates that the 
regular wave-like pattern of malaria 
epidemicity throughout the nation is 
not an immutable phenomenon. If the 
negative slope of the last 12 years’ ex- 
perience can be continued or acceler- 
ated, it can mean nothing more or less 
than the ultimate extinction of malaria 
in the United States. To exploit this 
trend, it is important to determine its 
causes, if possible, while they are still 
in effect. 

Is malaria being treated out of exist- 
ence? Has it stopped relapsing or has 
man become generally refractory to in- 
fection? Have infectible anophelines 
become so few that transmission is not 
possible? Have these species lost their 
susceptibility to plasmodial parasitism? 
—or their taste for human blood? Have 
all rural homes in the South been made 
secure against insects?—and do their 
occupants remain indoors after dark so 
punctiliously that they are no longer 
accessible to mosquitoes? A brief re- 
view of these and other possible nulli- 
fying influences seems desirable (1) to 
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assess the evidence for or against their 
causal participation in the current ma- 
laria regression, (2) to judge the extent, 
if any, to which these phenomena may 
be due to purposeful control efforts, and 
3) whether it would be wiser, in view 
of the present low level of malaria inci- 
dence, to stop all organized attempts 
at further malaria prevention as unjusti- 
fed expenditures, or to continue them 
with the hope and expectation that, 
within the foreseeable future, they will 
result in the total eradication of the 
disease. 
Economic improvement in the South 
The South shared in the nation’s 
present. wave of prosperity which 
started its upward swing (see Figure 2) 
at about the time malaria rates com- 
menced their latest descent. In con- 
nection with this circumstance, it is 
pertinent to note that socio-economic 
progress was believed to be the prime 
determinant in the extinction of malaria 
n the Upper Mississippi Valley by 
various authorities,>~ though they dis- 
agreed as to the most probable means 
by which it was achieved. Malaria is 
more firmly entrenched by environ- 
mental conditions in the South than it 
was in the North, nevertheless it seems 
obable that economic improvement 
the basis for various pressures to 
ich it is now yielding. Those which 
iv be presumed to exert antimalarial 
niluence include better housing, more 
edical and public health services, 
ore drainage for agricultural and 
urburban development, enlarged use of 
cticides in homes, enhanced animal 
sbandry, and increased industrializa- 
tion with its attendant shift in popu- 
ition residence from rural areas to or 
near metropolitan centers. Wartime 


and post-war shortages of materials and 


professional personnel have doubtless 
prevented the fullest elaboration of 
these forces against malaria. 

Human susceptibility — Considering 
first the human factors which may have 


been involved in the present recession, 
there appears to be little reason for 
assuming that it is due to an American 
loss of susceptibility to initial infection 
or relapse. Well over a half million 
American soldiers and sailors,* including 
many from the South, acquired malaria 
overseas from 1942 to 1945, inclusive, 
evidencing no resistance to the numer- 
ous strains of plasmodia encountered. 
Some of the tertian infections imported 
subsequently are still relapsing after 
three years. Paretics and other recipi- 
ents of induced malaria in this country 
appear to accept and react to blood- 
or mosquito-transmitted infections with 
old or new parasites in 
recent years as their predecessors did 
before them, 
whose investigations involve the exten 
sive use of this procedure.*-’* 
Antimalarial medication—It is diff- 
cult to assess correctly the role of medi- 
cation in the malaria decline. Since 
the days of “Sappington’s Anti-Fever 
Pills,” residents of endemic areas in the 
United States have consumed huge 
quantities of ethical and proprietary 
antimalarials with the object of treating 
or preventing malaria. It seems logical 
to expect that drugs which reduce para- 
site densities in man should diminish his 
infectiousness to mosquitoes at the same 
time, but this effect has not always 
been sufficiently realized to be of sig- 
nificance in the prevention of malaria. 
Thus, while the world thankfully ac- 
cords memorable prominence in medical 
history to quinine for the relief it has 


strains of 


according to observers 


given to countless millions suffering 
from malaria, it is now well known that 
the drug possesses no prophylactic prop- 
erties, except the ability to effect the 
temporary suppression of Sy mptoms, nor 
can it be depended upon to extinguish 
completely any type of malaria infec- 
tion. Therefore, it is doubtful if 
quinine interferes perceptibly with the 
transmission of the disease. Certainly 
there appears to be no reason for be- 


‘ 
‘ 
‘ 
‘ 
‘ 
; 
‘ 
‘ 


934 AMERICAN JOURNAL OF PuBLIC HEALTH 


lieving that it contributed any more to 
the control of malaria in the South since 
1935 than before that date.* 

Quinacrine hydrochloride (atabrine) 
was introduced into general use in the 
South during the middle and latter years 
of the decade when the present malaria 
recession was just getting under way. 
Its early experimental application as a 
mass therapeutic and _ prophylactic 
among predominantly Negro popula- 
tions with almost exclusively falciparum 
malaria was associated with encourag- 
ing reductions in spleen, parasite, mor- 
bidity and mortality rates..*"*® Later 
observations in Panama,!* led to the 
conclusions that atabrine was no more 
dependable than quinine for malaria 
control purposes when used in treating 
parasite positives discovered at monthly 
blood surveys. Critical tests ** and 
general experience in malarious areas 
during World War II concurred in 
establishing that this drug, while not 
much more effective than quinine 
against vivax and quartan malaria, is 
virtually a specific against falciparum 
infection, its use in therapeutic or sup- 
pressive dosages resulting in a high per- 
centage of non-relapsing cures of this 
and no other type of malaria. This 
unique characteristic plus the temporal 
association of atabrine and the recent 
malaria decline qualifies atabrine medi- 
cation as one of the possible causes of 
the recession, without defining its actual 
importance. 

Population migration out of rural 
areas—Since 1935, there has been a 
notable migration from rural to urban 
surroundings throughout the United 


* According to Norman Tayior, Director, Cinchona 
Products Institute, Inc. (personal communication), 
this country, prior to 1939, used roughly four million 
ounces of quinine each year, the annual variation being 
within 10 per cent of this figure. Its consumption 
“over a period of years’’ did not increase with the 
population. There is no way of determining the actual 
proportion used as an antimalarial in the South but, 
on the basis of available distribution data, it was 
estimated at the Institute that about two million 
ounces were used for that purpose. 
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States. This was most marked during 
the first half of the present decade dye. 
presumably, to military induction and 


to the attractions of higher wages 
better living conditions in and near 


more populous centers where materi 


and 


the 


and equipment for Defense an 
War Industries Programs were bein: 


fabricated. 


From 1917 to 1940, there was small 


but steadily increasing progress in 


the 


industrialization of the South as north- 
ern manufacturers shifted their factorie: 
to take advantage of more favorable 
labor conditions below the Mason-Dixon 
Line. From July, 1940 to May, 1944 


the South received 24.4 per cent of 


the 


$14,000,000,000 authorized by the War 
Production Board for manufacturing 


plants and equipment; this does 


include the cost of plants whose post- 


war conversion to peacetime industr 


ul 


is doubtful.°° During the same peri d 
considerable numbers of Negroes trav- 
elled to the northern states to escayx 
the effects of a waning cotton econom 


and with the hope of finding more pro- 
21 


ductive and congenial surroundings. 


) 


In many sections of the southeastern 
quadrant of this country, these events 


have resulted in transferring people 


oul 


of rural areas where they might have 
had malaria and into urban situations 
where the chances of acquiring it were 
negligible. The total extent to which 


this phenomenon has taken place is 


nol 


known at present, but some idea of its 
trend is conveyed by the upper curv 
in Figure 3, which indicates the pre- 
gressive reduction in farm populations 
in the South Central and South Atlant 
states from 1935 to 1945, inclusive 
Thus it seems probable that a co»- 


siderable depletion in rural popula 


t Information regarding the distribution and 


sumption of atabrine in this country could not 
output 


obtained from its principal manufacturer as the 


tion 


be 


of this product for the last six years has been con- 
trolled largely by the Army, Navy, and Public Health 


Service, and has been subject to use abroad as 
as in the United States. 


well 


= 
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3 934 1936 i938 940 342 944 1946 
has occurred. This may have assisted one person to another by means of 


materially in malaria reduction in the 
last five or six years. 

\nopheline susce ptibility—Considera- 
tion must also be given to the possibility 
that changes in anopheline populations 
have interfered with the trans- 
mission of malaria. Among such hypo- 
thetical factors, reduction in mosquito 
susceptibility to plasmodial parasitism 
due, perhaps, to environmental or cos- 
mic influences would be of paramount 
significance if demonstrable. Such a 
phenomenon might be reasonably ex- 
pected to manifest itself in insectarv- 
reared as well as wild strains of mos- 
quitoes. There is no published evidence 
to that effect with reference to the 
principal transmitting species in this 
country. Induced malaria for thera- 
peutic and experimental purposes ap- 
pears to have been transferred from 


may 


mosquitoes with comparable degrees of 
regularity throughout and prior to the 
period under consideration.*** While 
most of the naturally induced malaria 
has been transmitted with the Boyd 
strain of A. quadrimaculatus, estab- 
lished in 1932,?* other insectary stocks 
have been used and wild strains of 
this species have been brought into 
laboratories and _ their  infectibility 
proved.’*: 24 Furthermore, it was 
shown in 1947 that native cases of 
falciparum and quartan malaria in 
South Carolinian Negroes, with or 
without symptoms, were readily infec- 
tive to insectary-reared and wild-caught 
Anopheles quadrimaculatus, even though 
gametocyte densities were very low in 
some instances.’* 

Antilarval measures—Has the abund- 
ance of this transmitter diminished 
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sufficiently during the last twelve years 
to account for the malaria reduction 
observed? During this period, efforts 
of considerable magnitude have been 
made by federal, state, and local health 
agencies, and by private interests aimed 
at reducing anopheline densities, both 
on a community-wide basis and within 
homes. Entomological evidence of suc- 
cess as a result of these endeavors is 


limited; their probable effectiveness 
must be inferred largely from the 


nature and scope of their physical 
accomplishments. 

The U. S. Army’s continental experi- 
ence with malaria during World War I 
was severe enough (see Figure 4) to 
require environmental contro] measures 
around southern cantonments. These 
activities had to be financed jointly 
from federal and local resources, thus 
directing attention to the fact that local 
governments were unable to bear the 
costs of malaria control operations 
which, as then conceived, were mainiy 
antilarval. 


FIGURE 4 
United States during World Wars I and II 
in this country during the last World War. 
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Thus, during the depression years 
which followed, federal relief organiza- 
tions (Civil Works Administration and 
Federal Emergency Relief Administra. 
tion established in 1933, and the Works 
Progress Administration in 1935) wer 
called upon to supply man power for 
malaria control purposes. They com- 
pleted a tremendous amount of drain. 
age in 16 southeastern states. The 
exact total is uncertain as existing re- 
ports of accomplishment * *° are not in 
agreement, but from them it appears 
probable that something in the neigh- 
borhood of 32,000 miles of “average- 
size’ ditches were constructed draining 
623,000 watered acres. Most of them 
were dug by hand labor—machine and 
dynamite excavation accounting for 
only a minor percentage—and a few 
hundred miles of the ditches were paved 
with concrete. ; 

From the standpoint of good malaria 
control practice, these projects had 
serious faults. In the fulfillment of 
relief objectives, operations could be 


Malaria admissions per thousand men per year for the U. S. Army in the Continental 


Note the reduced military malaria experience 
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carried out (1) where and only for as 
long as the numbers of locally unem- 
ployed were large enough so that crews 
could be manned for malaria control 
drainage as well as for other relief labor 
projects desired by the community, and 
(2) where locally provided materials 
and equipment were available for match- 
ing against federal funds. These con- 
ditions tended to concentrate malaria 
control drainage projects in the more 
populous and wealthy counties, not 
necessarily the more malarious ones. 
Justification for locating work units was 
frequently based on nothing more than 
lay testimony of past malariousness. 
Drainage construction was restricted to 
new works, which meant that existing 
drainage-ways could not be maintained 
or improved with relief labor nor could 
it be used to keep in serviceable condi- 
tion the ditches which it dug originally. 
In many though not all instances, local 
governments have provided for the 
maintenance of the drainage facilities. 

As the Defense Program gathered 
momentum in 1941, national unemplov- 
ment declined and many of the WPA 
Malaria Control Drainage Projects 
were discontinued except in the neigh- 
borhood of military training camps. 
During 1942, these were taken over by 
the U. S. Public Health Service and, 
together with other environmental ma- 
laria control operations around areas of 
military or war industries significance, 
were continued during the war years as 

codperatiye works program of the 
federal and various state health services 
concerned. Their efforts were codér- 
dinated by the Office of Malaria Control 
in War Areas, headquartered in Atlanta, 
Ga. 

During the period of maximal mili- 
lary training and industrial production, 
malaria control drainage, filling, and 
larviciding were accomplished by this 
Organization around approximately 
2,200 localities of military concern in 
19 different states. Through 1945, 
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activities included clearing and 
cleaning, incidental to larviciding, of 
37,000 watered acres and 96,700,000 
linear feet of ditches; 5,700,000 gallons 
of oil and 73,000 pounds of Paris green 
were used in larviciding 660,486 acres; 
approximately 10,900,000 linear feet of 
drainage ditch of varying cross-section 
were dug (90 per cent of ‘thom by hand 
labor, 5 per cent with dynamite, 3 3 per 
cent by heavy machinery, while the 
other 2 per cent were lined or tiled 
ditches); mechanical and hydraulic fill 
amounted to 315,000 cubic yards. 

This program was a great improve- 
ment over the preceding one from the 
standpoint of malariologic principle. 
Maintenance operations could be under- 
taken as readily as new construction. 
Local contributions were required only 
when adjuncts to drainage works such 
as concrete ditch-lining or culverts, tile, 
dynamite, etc., were desired. Early in 
the development of the War Areas Pro- 
gram, the policy was adopted of basing 
operations on potential malariousness, 
infectible species of 


these 


i.e., presence of 
anophelines, rather than on lay testi- 


mony of previous malariousness. En- 
tomologic evaluations were made 
throughout the progress of the pro- 
gram to check operational accomplish- 
ments. These have been summarized 
in Figure 5 and show (1) that malaria- 
carrying types of mosquitoes were less 
numerous within the zones where 
mosquito control activities, exclusively 
antilarval until the calendar year 1945, 
were carried on than in adjacent unpro- 
tected areas, and (2) that anopheline 
abundance in uncontrolled areas was 
certainly no less, probably more, in 1946 
than in 1942 when enumerative observa- 
tions were commenced. Spleen and 
parasite surveys were also made for 
evaluative purposes but were not very 
meaningful because of their lack of 
sensitivity in the face of decreasing 
malaria prevalence. Community health 
education and information programs 
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FicurE 5— Relative densities of malaria-carrying species of mosquitoes within and adjacent 
to protected zones in the United States Caring the five World War II years. 
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were developed to teach the lay public 
simple facts about the cause, nature, 
transmission, and prevention of malaria, 
thus securing codperation in effecting 
the objectives of the program. 

The main malariologic shortcoming of 
this War Areas Program was that it 
was aimed only at the protection of 
military trainees and war workers. 
Thus it did not nullify foci of primary 
malaria endemicity unless they were 
near military training camps, maneuver 
areas, airports, shipyards, or the sites of 

war industrial or recreational facilities. 

A third federally sponsored program 
which may have exercised some effect on 
anopheline prevalence over a consider- 
able portion of the South is that of the 
Tennessee Valley Authority. This or- 
ganization was created in 1933. Since 
then it has constructed or acquired 26 
artificial impoundments along the Ten- 
nessee River and its tributaries. At 
maximum normal operating level, these 
lakes cover nearly 600,000 acres, and 
their total shore line extends well over 


10,000 miles.2° Much of the marginal 
area is within the limits of traditional 
malariousness where conditions favor 
the propagation of A. quadrimaculatus, 
a notorious impoundment breeder. The 
threat of enhanced malaria incidence 
was recognized early in the planning 
phase and, as an important element oi 
the Health and Safety Department, a 
Malaria Control Division was activated. 
Its functions, at first investigational and 
operational, now consist of the develop- 
ment of the TVA malaria control pro- 
gram and the planning and appraisal 
of its execution in the field. The anti- 
larval measures utilized include reservoir 
preparation and improvement, water 
level management, larviciding, drift re- 
moval, and herbiciding—all prosecuted 
on very large scales. The studies of 
the TVA Malaria Control Division and 
the operations performed by it or under 
its technical supervision appear to have 
not only kept malaria from becoming 
a major cause of morbibity in the Ten- 
nessee Valley but have reduced to the 
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wint of public health insignificance the 


construction was begun. It 
ing to note that, due to a combination 
of uncontrollable circumstances in the 
ly spring of 1945, anophelism in 


the 


lence which existed when 


is interest- 


‘lower two-thirds of the Valley 


reached the highest level recorded in 
twelve vears, but without evidence of 


an accompanying 


prevalence.‘ 
This incomplete 


increase 


in malaria 


catalog of federally 


stimulated efforts at reducing anophe- 
line production is impressive but the 
effect of these endeavors on malaria pre- 
valence is hard to appraise. Their 
application extends over the period of 
malaria decline, a fact which should 
neither hastily be dismissed as fortuit- 
ous nor taken for granted to have causal 
significance. That 
occurred near many of these operation 
sites as a result of breeding place 
destruction and antilarval measures is 
ndisputable, but that these areas were 


sufficiently 


numerous, 


malaria 


reduction 


extensive, or 


malariogenically important to produce 
a coalescent malaria depression through- 


the 


South is 


hardly 


credible. 


Furthermore, malaria has diminished to 
greater or lesser degree in areas be- 
nd the influence 
touched by WPA or MCWA. Thus, 


\ 


of the 


TVA and 


t is evident that other factors in addi- 


on to 


interference 


with 


anopheline 


production have been concerned in this 


( 


} 


In 


lenomenon., 
Measures against adult anophelines 


spite of active educational efforts, 


emonstration projects,** *° and higher 
ncomes, the amount and quality of 


mestic insect-proofing has increased 
significantly in only a few of the rural 
of the South where it would 


tions 


Per cent 


20 


Year 
1935 
1936 
1937 


1938 


Per cent 


have its greatest effect as a malaria 
reductive measure.*”:*! Doubtless, this 
is due to the excessively high ratio of 
insect-proofing construction and main- 
tenance costs to the value of poorer 
type houses.**: 33 

On the other hand, the use of domes- 
tic insecticides has increased prodi- 
giously during the period under consid- 
eration. Data concerning the actual 
amounts packaged and sold are difficult 
to obtain as these are viewed by dealers 
as competitive information; however, 
certain regional distributors (serving the 
southeastern states) and national manu- 
facturers were willing to disclose pro- 
duction trends in terms of annual 
percentage increase. According to the 
estimates of the former, the distribution 
of these products,commencing with 1931, 
increased each year by amounts which 
varied with different concerns from 20 
to 40 per cent until 1943, when output 
was crippled by lack of metal for con- 
tainers and handsprayers. Compounded 
at the annual rate of 20 per cent, this 
would represent an overall increase of 
nearly 71% times for this period, 

One national producer wrote that the 
volume of his company’s household 
insecticide distribution in the south- 
eastern states increased 1,404 per cent 
from 1935 to 1945, but he believes that 
this was due to the energetic advertising 
of his concern and that competitive 
business did not advance to thai extent. 
However, one of his principal competi- 
tors supplies the following indices ex- 
pressing in terms of percentage relation- 
ships, based on business done in 1939, 
the amounts of domestic insecticides 
distributed by his dealers in 13 south 
eastern states (figure for 1939 being 
taken as 100 per cent). 


Year Per cent Year 
1939 1943 
1940 1944 
1941 1945 
1942 1946 


| 
hear Per cent 
<? 100 
é 27 64 139 
1933 32 75 140 
4 4 = 79 56 
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This manufacturer is of the opinion 
that the sharp decrease in sales volume 
during 1946 was due to the large 
amount of “free” spraying which was 
done by local and federal government 
agencies during that year. 

These indications, while remarkable, 
do not tell the whole story because 
numerous small operators commenced 
domestic insecticide production during 
this period, thus adding materially to 
the total made available to consumers. 
It is probably conservative to estimate 
that 10 to 20 times as much house- 
hold insecticide was used in the south- 
east during the early war years as in 
1931 to kill mosquitoes as well as other 
domestic insects. 

In 1945, the Office of Malaria Control 
in War Areas embarked on its Extended 
Program of malaria control. This con- 
sisted of the application of residual 
DDT to the interior surfaces of homes 
and privies in counties where substantial 
mortality from malaria* had been re- 
ported during the period just before 
World War II. This was aimed at pre- 
venting the dissemination of malaria 
from home-coming veterans who had 
acquired infection overseas. From Jan- 
uary 1, 1945, to September 27, 1947, 
nearly 3.2 million house-spraying appli- 
cations were made in rural areas or small 
towns in 309 counties. The average 
number of sprayings per house varied 
from nearly two in 1945 to not quite 
one and one-half in 1947, when 875,534 
different houses were treated. 

Domestic insecticiding with residual 
chemicals such as DDT appears to be 
the most feasible single approach to 
malaria prevention now available in the 
South, considering the special problems 
of house construction, the distance be- 


*In the calendar year 1946, counties were approved 
for Extended Program operation if the average annual 
malaria mortality rate during 1938 to 1942, inclusive, 
was 10 or more per 100,000 population. In 1947, 
the base was broadened to include rates down to 5 
per 100,000. Counties with evidence of current malaria 
morbidity were included both years 


tween homes in rural sections, and the 
economy of the inhabitants. Mos 
anopheline mosquitoes bite only at 
night and as more people are within 
their homes than elsewhere during the 
hours of darkness, it follows that meas. 
ures which prevent mosquitoes from 
entering houses or which destroy the 
insects after they are inside are oj 
transcendent importance in preventing 
malaria transmission. It is probable 
that the insecticidal applications, both 
ephemeral and residual, made within the 
home in the last 12 years have accom- 
plished more than any other one meas- 
ure to reduce malaria transmission in 
the South. 

Anopheline deviation — Another cir- 
cumstance which may have been of 
considerable assistance in reducing the 
domestic density of anophelines is the 
expansion of cattle raising in the south- 
eastern states. The lower curve in 
Figure 3 shows the estimated cattle pop- 
ulation in the South Atlantic and South 
Central states from 1930 to 1946 
Cattle husbandry has increased in the 
South as cotton cultivation has receded 
in importance and as rural labor has 
migrated out of the region. Longer 
grazing seasons than are available else- 
where in the country, less labor require- 
ments, accessibility to eastern markets, 
and better protective techniques now 
available against cattle diseases spread 
by biting arthropods are said to be fac- 
tors contributing to this development 
The presence of more cattle is believed 
to be important, malariologically, be 
cause A. quadrimaculatus has a strong 
preference for cattle blood.** As these 
mosquitoes emerge from their breeding 
places and seek ‘blood meals, they are 
less likely to enter human habitations 
in large numbers if they can satisiv 
their appetites more conveniently from 
cattle in the fields or in stables close 
to houses. 

The trends of the two graphs in 
Figure 3 indicate that the decrease in 
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the farm population of the South 
occurred while the cattle population was 
on the increase. This suggests that the 
antimalarial influence of these two cir- 
cumstances may have been compounded 
by their contemporaneous development. 


DISCUSSION AND SUMMARY 

Until medical and public health prac- 
tices in the reporting of malaria cases 
and deaths are improved to the point 
of being more dependable measures of 
the actual morbidity and mortality due 
to this disease, certain reservations must 
be entertained concerning its real status 
and shifts in prevalence. It does appear 
to be diminishing, however, and on the 
basis of the foregoing, the following ten- 
tative deductions seem to be justified. 
Certain of these, derived from informa- 
tion collected over broad regional ex- 
panses, deserve more searching and pre- 
cise investigation in restricted study 
areas to determine the nature and extent 
of their local impact on the incidence 
of malaria. 

It appears that there has been no 
essential deterioration in the potentiali- 
ties of the parasite-host-vector system 
of inalaria transmission in the United 
States during the last twelve years. The 
infectivity of the various species of 
Plasmodium capable of parasitizing 
man and transmitting mosquito remains 
unimpaired. It seems more likely, 
therefore, that the malaria recession can 
be explained in terms of quantitative 
rather than qualitative changes. 

[he widespread efforts at areal re- 
duction of anophelism in the South by 
antilarval measures have depressed and 
possibly extinguished malaria endem- 
icity in certain localities, but it is doubt- 
ful that these programs were primarily 
responsible for the regional decrease. 
The reduction of domestic densities of 
anophelines by the use of insecticides, 
as a result of deviation by cattle, and to 
a lesser extent by insect-proofing of 
houses is held to be a more important 
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and uniformly extensive causal factor. 

Other circumstances contributing to 
the general decline are (1) population 
movements from rural areas in the 
South where malaria could be acquired, 
to urban centers in the South or to 
other parts of the country where malaria 
does not occur, and (2) improved anti- 
malaria medication. 

Economic advance has undoubtedly 
stimulated the development of most of 
these factors. A depression might be 
expected to send people out of the cities 
back to the country where unimproved 
housing would quickly deteriorate in 
the absence of maintenance. Money 
would not be spent for household insec- 
ticides and the most effective anti- 
malarials. Under such conditions, ma- 
laria could again become a public health 
hazard of great prominence. 

If malaria can be eradicated in this 
country and its reintroduction prevented 
or controlled—and _ this possibility is 
viewed as reasonable—*: **: economic 
depressions could have no malariogenic 
effect. Malaria prevalence and trans- 
mission have reached new lows. Con- 
trol techniques are more effective today 
than ever before, though doubtless their 
efficiency can be still faxther improved. 
These considerations constitute com- 
pelling motives for taking advantage of 
They offer 


our present strong position. 
and local 


a challenge to national, state, 
health agencies to combine in effecting 


the complete annihilation of the 
“world’s greatest scourge’ in the 


United States. 
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Some Labor Union Enterprises in 
Public Health Economics 


B. A. KOGAN, M.D., Dr.P.H. 


Director of Maternal and Child Health, Department of Public Health, 
Oakland, Calif. 


UBLIC health is medical sociology. 

The broad scope and numerous 
tools of its practice necessitate speciali- 
zation. Recently, and belatedly, an old 
specialty in the field has been newly 
defined as public health economics. Its 

rudiments, though inherent in social or- 
ganization, have until recently been 
nadequately studied. 

Mutual sickness and death benefits 


were not unknown among the ancient 


Hebrews, Greeks, and Romans. Many 
medieval guilds, despite primary re- 
ligious or economic purposes, included 
provisions for such benefits in their 
charters. These primitive efforts were 
plagued with insolvency. In _ 1793, 
however, England saw the first legal 


restrictions designed to create financial 

urity in friendly societies. More 
than a century of experience followed 
during which considerable opposition to 
ncreasing government interference de- 
veloped; the National Insurance Act of 

M1, an expression of majority rule, 
temporarily settled the argument. In this 
country the course of labor has been 
altered by basic differences in public 
health economic history; not the least 
mportant of these was the opposition of 
Samuel Gompers to any form of national] 
health insurance. His social philosophy, 
in this respect, is essentially comparable 
to that of Senator Taft. By the mid- 
thirties, several great American unions 
paying old age, death, disability, 
and other benefits which had de- 


veloped fortuitously and were frequently 
inadequate. 

Space does not permit complete dis- 
cussion of historical factors. The pur- 
pose here is to consider some recent 
efforts made by certain American labor 
organizations in redistributing the cost 
and thereby sharing the economic risk 
of sickness. 

The First UAW Medical Research 
Institute—In June, 1937, an undue inci- 
dence of lead poisoning among auto 
workers, a desire to provide medical 
care for strikers, and interest in pro- 
moting both an industrial health educa- 
tion program and an industrial disease 
law led the UAW-CIO to open a Med- 
Research Institute. The purpose 
was research in the field of occupa- 
tional disease. Collected data, obtained 
through worker and plant examinations, 
were to be used in formulating demands 
for better working conditions from 
management and government. Mem- 
bers, suspected of having an occupaticnal 
disease, were to be referred to the 
Institute by shop stewards and union 
committeemen. Therapy and _ legal 
medicine were, initially, specifically 
omitted from the program; the latter 
limitation was, however, obviated by a 
new industrial disease law. Union phy- 
sicians helped members to meet the 
medicolegal talent of the companies but 
their major interest lay in the concept 
that union support of an industrial dis- 
ease law prompted installation of pro- 
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teciive devices which would reduce in- 


dustrial disease and injury. Patients 
requiring treatment were given the 


names of two physicians from a list 
supplied by the Wayne County Medical 
Society. 


In 1938, in the midst of a growing 
program, during which thousands of 


men were examined and industrial dis- 
ease and accidents decreased spectacu- 
larly, the Institute was discontinued. 
Unstable financing and lack of intra- 
union harmony were the causes. Spe- 
cifically: (1) the financial responsibility 
for the Institute could not be settled; 
(2) the Institute had opened just after 
the union had increased membership 
from 25,000 to 300,000 and had col- 
lected $327,000 in initiation fees. The 
layoffs, strikes, and lockouts of 1937 
and 1938 decreased collectable union 
dues despite an increasing membership; 
(3) the union tended to concentrate 
available moneys on the Ford organizing 
drive; (4) the UAW split into UAW- 
CIO and UAW-AFL factions which re- 
sulted in the tying-up, by court order, 
of all Institute equipment. It took al- 
most two years for the courts to decide 
which faction had title to the property. 


The Second Health Institute of the 
UAW-C/JO—In 1943, in accordance with 
previous convention — resolutions, the 


UAW-CIO Health Institute was re- 
opened and is now supported by (a) per 
assessments of over 350,000 
(b) community chest dona- 
tions, and (c) international subsidies. 
In its present quarters (the former 
home of the Edsel Ford family) are 
offered medical diagnosis by general 
practitioners and specialists, health edu- 
cation, and personal services. Many 
interested agencies, such as universities 
and the Detroit Health Department, are 
codrdinated in the program. 

The diagnosticians, using union tech- 
nical services, such as routine blood and 
urine examinations, E.K.G., B.M.R., 
and x-ray are not only able to cut the 


ca] vita 
members, 
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expense of diagnosis for a patient but 
also provide the advantage of earlier 
diagnosis. Patients are referred else. 
where for treatment; the Wayne County 
Medical Society assists in this. The 
most common diagnosis _ is psycho- 
neurosis; such members are referred to 
the Personal Service (social case work) 
division for assistance. Between July, 
1946, and June, 1947, only 12.6 per 
cent of patient visits were related to 
industrial disease or injury. 

The Personal Service Department is 
occupied with the multiple ramifications 
of social case work. Vocational rehabili- 
tation, psychiatric referrals, assistance 
in mental hygiene, codperation with 
other referring or assisting agencies are 
but a few of the major duties of this 
staff of two trained social workers. 

A remarkable health education pro- 
gram provides well attended classes 
taught by authorities. Health and 
Safety classes train local leaders to be- 
come foci of information for others 
They know their machines; such educa- 
tion betters their bargaining position 
for healthful working conditions. In- 
dustrial Psychology is taught to improve 
intraunion and labor-management rela- 


tionships. Consumer Health and 
Physical Education classes (“ charm 
classes’) attract female members and 


A Health and 
deals_ with 
economic 
and 
and 


wives of male members. 
Human Relations course 
emotional, sociological, and 
problems of women. Swimming 
Health Education and Dancing 
Health Education designate classes com- 
bining athletic activity with health lec- 
tures. This department is also respon- 
sible for exhibits, press releases, a 
monthly health pamphlet, mat service, 
and radio programs. 

Member utilization of these services 
has increased tremendously in the past 
two years. It is idle to question the ap- 
parent values inherent in this publi 
health economic enterprise. Despite ob- 
vious limitations (such as the absence 


Vol. 38 


of a treatment program), it today 
surely justifies its existence. The 
permanence of the Institute must, how- 
ever, be considered in the light of UAW : 
CIO support of a federal health bill, 
notorious intraunion disputes, and both 
labor and management threats to em- 
ployment which inexorably curtail finan- 
cial support of such ventures. The 
union has planned a hospital; but 
strikes cost money, and so do hospitals. 

The Union Health Center of the 
International Ladies’ Garment Workers 
Union—One consequence of a strike in 
1910 was the selection of a Joint Board 
of Sanitary Control to study *“ sweat 

shops.” The shocking conditions dis- 
covered by this group as well as by oe 
U. S. Public Health Service resulted, 
1913 3, in the establishment of the Union 
Health Center. It flourished at first 
but, in the decade following 1922, intra- 
union disputes (culminating in the de- 
feat of the communists), a catastrophic 
strike (1926) and the depression, all 
combined to jeopardize the Center. It 
was maintained largely because of the 
self-sacrifice of the idealistic personnel. 

Weathering this adversity, the I.L.G. 
W.U. Health Center has, since the 
presidency of Dubinsky, grown enor- 
mously. A largely female (85 per cent) 
membership, seasonally employed and 
less demanding than men_ regarding 
wages, is appreciative of a convenient, 
sympathetic source of competent medical 
most of the cost of which is met 
by an employer payroll tax. Those few 
affiliates without prepayment medical 
services pay but $1 per service. 

This ambulatory clinic offers diag- 
and treatment services suited to 
the studied specific needs of the mem- 
bership. In addition, it administers the 
medical aspects of the various local 
insurance programs. There 
Were, in 1946, nineteen different sick 
benefit and eight hospitalization plans; 
cash benefits for surgery, ma- 
convalescence, tuberculosis, and 
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SiC kness 
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eyeglasses were offered by a varying 
number of locals. Active health edu- 
cation, worker rehabilitation, and social 
work programs are in force. Despite 
the greatly expanded clinic space and 
services, there still remains the problem 
of meeting the ever growing utilization 
of the membership. 

The reasons for this record are ap- 
parent. Aside from the advantages to 
the membership, one must point to the 
brilliant, often idealistic administration. 
Pure altruism cannot, however, be an 
objective criterion in evaluating the 
permanency of a public health economic 
enterprise. Moreover, the Dubinsky era 
of harmony is a personal victory, not 
reflective of the entire union history; 
the inevitable termination of his presi- 
dency might well be accompanied by 
familiar destructive discord. The com- 
paratively attenuated basic problem of 
this union is collective bargaining for 
better wages, hours, and working con- 
ditions; the Center experience may well 
be used in promoting this function. 
However, the success of a union enter- 
prise in public health economics can be 
at the mercy of all the vagaries of labor 
economics and politics. Social ventures 
can be a cohesive intraunion force; their 
stability is weakened in so far as they 
are a subsidiary, rather than a primary, 
union function. Finally one must ques- 
tion the stability of an employer payroll 
tax (gained during a business boom) 
in an economic depression. 

The Dental Clinic of the Chicago 
Amalgamated Clothing Workers—The 
then Dean of the Northwestern Univer- 
sity Dental School, in an interview in 
1928, regarding the newly opened, well 
equipped and staffed ‘W dental 
clinic, was quoted as follows in a union 
publication: ‘The Amalgamated Den- 
tal Clinic will serve not only the 25,000 
members of the union, it will serve 
100,000 because it will take care of the 
families of these members.”’ 

These high hopes failed to materialize. 
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Examination of overhead (salaries, den- 
tal.equipment, laundry, magazines) and 
income (primarily collected from dental 
fees, sales of tooth paste, toothbrushes 
and dental floss) reveals that, from in- 
ception until mid-1945, the clinic 
operated under persistent financial 
deficits. Since competent service at 
reasonable fees, and not profit, is the 
primary purpose of the clinic, a strict 
financial judgment may seem unjust. 
However, operating losses and gains do 
provide a concept of the service utiliza- 
tion. By mid-1945 a total of 3,924 
patients had been seen, an average of 
230 yearly. Less than about 1 per cent 
of the eligible members and about 0.25 
per cent “of all eligibles had availed 
themselves of the service. From Oc- 
tober, 1943, to July, 1945 (twenty 
months of acute dentist shortages), the 
salaried dentist saw 98 new patients, an 
average of 4.9 per cent monthly. The 
employed personnel had dwindled, by 
mid-1945, to an unassisted dentist: the 
laboratory was unused. 

This public health economic enter- 
prise has failed because (1) the union 
leadership has not adequately educated 
the membership regarding the service; 
(2) the hours and location of the cen- 
trally located clinic are inconvenient for 
the decentralized membership; (3) the 
fees are not comparably low enough to 
sacrifice of the indivi idual 
choice of a dentist; (4) adjustments in 
dental practice are unavoidably fre- 
quent; foci of dissatisfaction in general 
dental practice are usually lost in a 
large community; in union practice one 
patient’s dissatisfaction may be spread 
to an entire local. 

Why is the clinic maintained? It is 
a symbol of intraunion cohesion. In a 
letter dated July 18, 1945, the manager 
of the Chicago ACW wrote this writer: 


warrant 


“ Our organization is not a business organi- 
zation, nor is it looking for profit. We have 
other departments that are not financially 
sustaining themselves, as our cultural groups, 
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concerts, and educational work. All these de. 
partments are not profitable departments, by, 
are essential . . . we feel that if we can give 
them the best services for a reasonable cost 
to whatever members are willing to ayaij 
themselves of it, we are protecting and sery- 
icing at least that many people with the 
knowledge that our organizational intention; 
are to give them more service.” 


The UAW-CIO and the Blue Cross 
Plan—The early success of the Michigan 
Blue Cross Plan is largely due to the 
UAW-CIO. Although the insurance 
agreement is between employer and in. 
surance company, union-employer agree. 
ments have resulted in the enrollment 
of over 350,000 members from the 
Chrysler, General Motors, Packard 
Motors, Continental Motors, and Briggs 
companies alone. It is estimated that 
over 50 per cent of the total Michigan 
Blue Cross enrollment is comprised ot 
about 225 UAW-CIO groups. The 
Group Hospitalization Report of Feb- 
ruary, 1941, by the UAW-CIO Chrysler 
Committee, in selecting the Blue Cross 
over the Aetna contract, illustrates the 
union capacity to override the express 
recommendation of the employer. The 
Fruehauf Trailer Company even ex- 
perienced a strike because of its reluc- 
tance to discuss insurance plans with 
the union. 

This vast free advertising agency is 
recognized by the Blue Cross directors 
Five union men, employed by the insur- 
ance company, act as trusted advisers 
for the assured. Their position ‘ 
analogous to that of union shop con- 
mitteemen who are paid by industry but 
work for the union for the common good 
The functions of the union membe! 
committee of the Blue Cross Plan are 
(1) to assist in claim adjustments; (2 
to act as an educational buffer betwee! 
members and insurance company; (3) 
to present union grievances to the i0- 
surance executives; (4) to promote 
Blue Cross enrollment at local meetings 

These arrangements augment the 
familiar benefits of the Blue Cross con- 
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Of some interest is the dispro- 
portionately small union representation 
on the executive superstructure of the 
Michigan Blue Cross Plan. Of major 
importance, however, is the fundamental 
disagreement in public health economic 
philosophy between the insurance com- 
pany and the union; the non-profit in- 
surance company opposes a national 
health insurance act. These, and simi- 
lar, employer-insurance company agree- 
ments are temporary union expedients. 
They bridge a gap; at the distant end of 
that gap is national health insurance. 
The Insurance of the Ford Motor 
Company Employees—The Ford Motor 
Company was, in 1939, making two 
payroll deductions; one was for life, 
sickness and accident (Travelers Insur- 
ance Company); the other was for hos- 
pital and surgical coverage (Michigan 
Hospital Service and Michigan Medi- 
An irreconcilable dispute 
between the then anti-union motor 
company: and the Michigan Medical 
Service ensued when the latter added a 
union official to the Board of Directors. 
The motor company discontinued the 
Blue Cross insurance at the end of the 
contract vear and transferred the risk 
to the Travelers Insurance Company. 
However, less than a year after the 
UAW-CIO obtained a closed shop con- 
tract they advised the company of their 
dissatisfaction with the health insurance 
management. The union then 
promptly notified that, as of midnight 
February 28, 1942, the membership 


tracts 


cal Service). 


would be without company-sponsored 
health insurance. 

It thus became the urgent business 
of the UAW-CIO to find comparable 


insurance for the Ford membership. 
rhe John Hancock Mutual Life Insur- 
ance Company signed a_ temporary 
emergency agreement with the Inter- 
national UAW-CIO assuming the termi- 
nating liabilities of the Travelers Insur- 
ance Company and obtaining an option 
on the new master contract effective on 
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March 28, 1942. This was the first 
master contract to be signed by a major 
mutual insurance company and a great 
union. The Ford Motor Company 
agreed to continue wage deductions. 

The experience of even the first year 
revealed a low monthly ratio in the sick- 
ness and accident portion of the con- 
tract. By July 1, 1944, losses were per- 
sistent in the accident and sickness part 
of the contract and the premiums-claims 
difference in the hospitalization and sur- 
gical experience was uncomfortably small. 

The factors which developed during 
the life of the contract (2+ years) 
that caused the loss ratio were: (1) the 
female percentage of the insured group 
increased from 11.8 per cent to 28 per 
cent. Females are a greater general risk 
in health insurance; specifically, fur- 
lough decisions to raise families resulted 
in an undue number of obstetrical 
claims; (2) the average age of the Ford 
employees increased from 37+- to 51+ 
years. Younger, healthy members of an 
insured group are expected to compen- 
sate for the greater risk encountered in 
the older age group. A _ considerable 
proportion of the insured group was com- 
posed of selective service rejects and 
medically discharged veterans. The 
young people were, moreover, transient, 
leaving the older age group behind to 
increase the risk; (3) Negro employees 
of the motor company, considered a 
poorer risk, increased from 9 per cent to 
14.6 per cent; (4) the motor company 
qualified under the Workmen’s Compen- 
sation Act as a self-insured risk. Many 
union leaders blamed the difficulty in 
differentiation between non-occupational 
(insurance company) risks and occupa- 
tional (motor company) risks as a majo1 
factor in the poor experience. 

The mutual insurance company could 
not, under Michigan Insurance law, 
penalize their other assured persons by 
continuing a yearly losing contract. 
Some union leaders, pointing to the legal 
acceptability of the life loss ratio, in- 
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sisted that a strict reading of the statute 
directed the insurance company to 
carry the risk. The insurance company, 
however, maintained that the policy 
holder, the International UAW-CIO, was 
the only legal source of added income. 
The International refused to bear losses 
involving less than one-tenth of the total 
membership. Not only were no divi- 
dends to be expected but the union, be- 
ing tax free, could not write off its con- 
tribution as part of overhead cost. 

The UAW-CIO enterprise was dis- 
continued at the end of two years and 
three months, and it was assumed by 
the Ford Motor Company. 

The Panel System of the Transport 
Workers Union—The Transport Work- 
ers Union, on May 15, 1939, organized 
a panel of general practitioners, one for 
each of thirty-five districts in Greater 
New York. Not only were they to meet 
demands of members for assistance in 
compensation cases but were also to initi- 
ate a needed health program. Three 
sources of financial support were estab- 
lished: (1) the International contributed 
10 per cent of the cost and assisted in 
an emergency subsidy; (2) the compul- 
sory purchase of $1 tickets to a semi- 
annual dance sponsored by Local 100 
provided some revenue; this plan was 
necessary because of the difficulty of 
assessment without a complicated refer- 
endum vote; (3) the Local contributed 
$50,000 yearly and shared in an emer- 
gency subsidy. 

A lay union 
mittee ’’ and a professional “ 
ory committee ” 


“medical welfare com- 
staff advis- 
governed the program. 
The professional group recommended 
appointments and procedures which were 


decided upon by the lay group. From 
the 600 applications, the 35 who 
were selected were paid 12 cents per 
capita per month to service approxi- 
mately 1,000 members as follows: 


1. An unrestricted number of office calls, 
during office hours, without charge. 
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An unrestricted number of home Visits 

Pe 8:00 a.m. to 8:00 p.m. without charge 

3. Assistance in compensation cases; the {ee 
for this was not set by the union. 

4. Examination to determine physical fitness 
for jobs. 

5. One yearly physical examination. 

6. Referral to any of nine union appointed 
specialists who were paid a flat fee per case 

7. Superimposed fees could be charged for 
I.V. therapy ($1.00); radiant energy treat- 
ments ($.50); diathermy ($1.00); BMR. de. 
termination ($3.00); minor office surgery 
($2.00-$4.00); complete obstetrical care 
($35.00). 


The union, in addition, made arrange. 
ments for reduced prices for members 
with an optical house and drug stores. 

Statistics show that the plan was well 
utilized. The few complaints, originat- 
ing from the offer of an unrestricted 
amount of services, were settled by the 
governing boards. The physicians’ paper 
work was limited and required but a 
few moments. 

The discontinuance of-the plan, after 
but a few years, was caused by two 
factors: (1) city purchase of the trans- 
port system invalidated the closed shop, 
reduced the membership, collectable 
dues, and available money for the plan; 
(2) the war decreased the number of 
physicians forced to practise idealism 
as a means of introduction into a com- 
munity. 

In purchasing labor (medical) from 
those under relative financial duress, the 
union violated its own philosophy; wage- 
hour standards proportionate to ren- 
dered services were not established. 
Physicians were obtaining community 
introductions and prestige by assuming 
poorly limited duties for about 1,000 
members for about $30 weekly. Little 
wonder the plan collapsed with the in 
creased price of medical care which oc- 
curred with decreased supply and 
creased demand. 

Present systems paying blanket fees 
per medical service are open to question. 
It is illogical to charge one fee for a 
20 minute simple appendectomy, fol- 
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lowed by an uneventful convalescence, 


and the same fee for an 80 minute ap- 

ndectomy, followed by a complicated 
re scence involving considerable 
risk and labor. Job analysis and job 
sre studies should receive as 

mpet nt analysis in public heaith eco- 
nomics as they do in industry. It is 
time to ev aluate the limitations of the 
opinionated meditation of those not ade- 
quately tre iined in either or both public 
health and/or economics. Public health 
(or medical) men ignorant of economics 
and economists ignorant of public health 
adumbrate the problem. Personnel 
should be trained to bring these in- 
terested individuals to a mutual under- 
standing. 

Further major criticisms of this plan 
are the insecure financial services, inade- 
juate controls over quantities of super- 
imposed fees for services, and absence 
of union-physician contracts, 

he panel system of the International 
Workers Order has been more stable be- 
is not so much bothered 
by union problems. 


cause this order 


The Union Owned Insurance Companies 
of the Amalgamated Clothing Workers 

1. Jn New York: 

Collective bargaining agreements in 
1942, 1944, and 1945, between the ACW 
and three major employer associations 
weekly employer payments 
to three se parately administered insur- 
ance funds of sums equal to 2 per cent 
of wages paid to members. Actuaries 
assist the union fund trustees and the 
employer advisory committee in deter- 
mining what coverage to purchase from 
the created capital stock company, the 
Amalgamated Life Insurance C ompany, 
Inc. The trustees of the first Amalga- 
mated Insurance Fund (1942) created 
the company with an original capital 
of $300,000 (3,000 shares were pur- 
chased at $100 par value) and surplus 
of $1 “i 000; both capital and surplus 
were by June, 1945, increased to $1,- 
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000,000. The New York legislature in 
the 1942-1943 session legalized this 
novel insurance agreement. The state 
licensed the company, on September 23, 
1943, to sell insurance to over 90,000 
ACW members. The Equitable Life In- 
surance Company assumes the risk of 
about 13,000 employees in the 18 states, 
refusing to license this international 
union insurance company. 

The company has proved financially 
stable and offers limited life, accident 
and health, hospitalization and mater- 
nity coverage. 


B. In Chicago: 

The Amalgamated Life and Health 
Insurance Company of Chicago was es- 
tablished April 1, 1940, with enormous 
reserves built with employee-employer 
contributions originally collected by the 
Amalgamated Social Benefits Associa- 
tion for unemployment insurance; un- 
employment insurance had been obvi- 
ated by the Social Security Act. The 
Social Benefits Association purchased 
2,000 shares of stock at $100 par value 
and paid a premium for the stock pro- 
viding a $200,000 capital and a $100,- 
000 surplus for the insurance company. 
The company is thus a member-owned 
legal stock reserve life insurance com- 
pany. The company charges the Associa- 
tion a definite rate, set by an actuary, 
for about 12,000 certificates for life, ac- 
cident and health, and hospitalization. 
The money paid the company is inde- 
pendent of the amount collected, leaving 
the association with a surplus to be used 
for future purchases of extended bene- 
fits. The income and reserve of the as- 
sociation have grown tremendously since 
1942. Similarly the insurance company 
surplus has increased yearly because the 
nonparticipating contract does not pay 
dividends on the policies. Obviously, 
the association need not increase its 
surplus with dividend collections: the 
dividend amounts remain in the com- 
pany to increase its surplus and stability. 
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Both the association and the company 
are union governed. “<xperience of the 
company has been, to date, excellent 
and reflects intelligent actuarial plan- 
ning. 

Any evaluation of these plans must 
be dominated by the fact that (1) they 
have averted catastrophe for thousands 
of members. Other advantages may be 
listed: (2) the centrally located systems 
prevent loss or delay of benefits be- 
cause of employee transfer from one 
local or employer to another; (3) profits 
accruing from good experience and man- 
agement belong to one group which gains 
broader coverage at lower cost; the 
members do not pay for the losses of 
other groups; (4) ACW members re- 
ceive more sympathetic consideration 
of claims; (5) this well managed, sol- 
vent company has reserves sufficient to 
withstand depression periods during 
which individual voluntary insurance 
might be cancelled; (6) adjustment poli- 
cies exclude intermediate parties; (7) 


this plan demonstrates a high level of 
employer-employee cooperation ; (8) the 
plan is a force for intraunion solidarity ; 
(9) the operating cost, reduced by cen- 


tral administration, can be paid for by 
investment interests. 

The ACW insurance plans have vari- 
ous shortcomings: (1) they are non-vol- 
untary; (2) their certificates do not 
cover the family, which is the greatest 
problem in public health economics: (3) 
these income-tax-deductable employer 
contributions were granted during a 
business boom. A depression might, even- 
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tually, not only preclude further cop. 
tributions but, as has happened, the em. 
ployer might even have to seek loans 
from the union just to save a business 
in which to employ members; (4) 
neither the hospital nor medical profes. 
sions are represented in the plans; (5 
competent labor students hold that the 
ACW is playing conservatism for revo. 
lutionary ends; i.e., the ACW hopes that 
unionized workers will, in time, own and 
operate industry; (6) conversely, critics 
have labelled the plans as employers 
paternalism, weakening union bargain- 
ing positions for better wages, hours 
and working conditions; (7) in the Chi- 
cago plan, rapid piece workers pay a 
higher premium for the same benefits 
obtained by slower workers who contrib 
ute less. 


CONCLUSIONS 

Organized labor is woven into th 
very fabric of public health economics 
Social ventures are, however, of second- 
ary importance to leaders of organized 
labor. Their primary purpose is to mee! 
a monopoly of capital with a monopoly 
of labor, and to use control of labor 
gain further advantages in wages, hours 
and working conditions. For this rea- 
son, despite Herculean and seeming) 
successful efforts, they can never meet 
the whole public health economic prob- 
lem of their members. 

They hope that a national health bill 
will, as in Britain, some day undertake 
the problem for the American laborer 

They will vote for this hope. 


International Population and 
Vital Statistics” 


FORREST E. LINDER, Pu.D., F.A.P.H.A. 


Chie}, Population and Vital Statistics Section, Statistical Office of the United 
Nations, Lake Success, N.Y. 


army the most outstanding fact 
about public health and vital statis- 
tics is that the interests of the workers 
in this field are related in a unique man- 
ner. Public health work is carried on 
through a chain of city, county, state, 
national, and international organiza- 
tions. At each operational stage there 
isa need for factual data upon which to 
base program planning and evaluation. 
But there is one fact which gives public 
health statisticians a gratifying sense of 
community of interest. That is, effec- 
tive work at any one stage contributes 
to, and, in turn, is dependent upon the 
work done at the other stages. 

Consider for a moment some of the 

ther statistical fields. Consider statis- 
tical work in the fields of agriculture, 
loreign trade, labor, finance, production, 
transportation, national income. Is 
there a single one of these in which the 
work of an international agency is de- 
pendent upon the work of a national 
agency, which in turn, is dependent upon 
a state agency, which is also dependent 
upon city and county work? 

In reverse, this chain of dependency 
means that each unit within a state has 
an interest in the work of the state, na- 
ional, and international offices. Each 
state has a legitimate concern and re- 
sponsibility in relation to the problems 
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of national and international collection 
of data. Each national government has 
a heavy responsibility to partake in and 
contribute to those international activi- 
ties which have the development of 
world-wide data as their goal. 

There is no need to demonstrate here 
that public health planning should be 
based on accurate facts, and this is as 
true for the program planning of inter- 
national organizations as for others. 

The recognition of this need for in- 
ternational population and vital statis- 
tics is no new phenomenon. The long 
and fruitful work of the International 
Statistical Institute and the League of 
Nations in this field is proof that, espe- 
cially in Europe, demographic facts 
have long been considered essential for 
international as well as national pur- 
poses. In more recent years the needs 
for demographic data have been strongly 
expressed among the American nations. 
The Eighth American Scientific Con- 
gress, the XI Pan American Sanitary 
Conference, the First Pan American 
Conference on Social Security, and the 
First Inter-American Demographic Con- 
gress are only some of the recent Ameri- 
can conferences which adopted resolu- 
tions and recommendations calling for 
improved population and vital statistics. 

In view of the ever increasing activi- 
ties of the national and local govern- 
ments in statistical work, and the con- 
stant efforts of various inter-govern- 
mental and professional societies in the 
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field of demographic statistics, it might 
be well to ask, what new influence or 
impetus can be added by the United 
Nations. 

To those directly concerned with the 
compilation or use of vital statistics it 
is a source of satisfaction that the 
United Nations took early recognition of 
the importance of all types of statistics, 
and particularly of demographic statis- 
tics. The Statistical Commission was 
established with broad terms of refer- 
ence relating to the collection, improve- 
ment, standardization, and dissemination 
of statistical data in all statistical fields 
including population and vital statistics. 
In addition to this, the Economic and 
Social Council, requiring advice and as- 
sistance in matters affecting or affected 
by population changes, established a 
Population Commission. This special 
commission for population is to arrange 
for studies and advise the council on 
population changes and policies, inter- 
relationship of economic and social con- 
ditions and population trends, migra- 
tion and other population problems. 

Corresponding roughly to the inter- 
ests of these two commissions there have 
been established in the United Nations 
Secretariat two units concerned with 
population matters. One of these is the 
Population and Vital Statistics Section 
of the Statistical Office. This section is 
concerned primarily with problems of 
collection, improvement, standardiza- 
tion, and distribution of data. The other 
unit, the Population Division of the De- 
partment of Social Affairs, has full re- 
sponsibility for the analysis of popula- 
tion data and for its interpretation in 
economic and social terms. 

In addition to these offices in the 
United Nations, several of the Special- 
ized Agencies have interests in various 
aspects of population and vital statis- 
tics. While all of the Specialized Agen- 
cies have interests at least in population 
totals, the World Health Organization, 
the International Labour Organization, 
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and the Food and Agriculture Organiza. 
tion are concerned with more detailed 
health and demographic statistics. 

The World Health Organization jx 
not yet formally related to the United 
Nations as a Specialized Agency, and 
its future plans in this field are not yet 
fully developed. The scope of its pres- 
ent work consists primarily i IN a continu. 
ation of the statistical work of the Epi- 
demiological Intelligence and Public 
Health Statistics Service of the League 
of Nations Health Organization, of the 
Office International d’Hygiéne Publique, 
and of the Epidemiological Information 
Services of UNRRA. 

It is obvious that the statistical needs 
and interest of WHO will be wide in 
scope and, in the same fields, closely 
related to the interests of the United 
Nations and other agencies. Their in- 
terests will certainly iactode morbidity, 
mortality, birth statistics, general health 
statistics, epidemiology, population, and 
other general statistics on conditions 
affecting health. 

The WHO constitution authorizes es- 
tablishment of statistical services and 
requires that “ Each member shall pro- 
vide statistical and epidemiological re- 
ports in a manner to be determined by 
the Health Assembly.” The constitution 
gives the Health Assembly authority to 
adopt regulations concer» ag * recom- 
mendations with respeci to diseases, 
causes of death, and public health prac- 
tices.” 

The current statistical publication 
program of WHO consists of the 
Weekly Epidemiological Record which 
is mainly concerned with the incidence 
of the international quarantinable dis- 
eases; the Monthly Epidemiological and 
Vital Statistics Report which deals with 
all epidemic diseases and also births, 
deaths, and infant mortality. An Annual 
Epidemiological Report is also in prep- 
aration. These reports are continuations 
of earlier League of Nations series. 

In addition to statistical information, 
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WHO is obviously concerned with many 
aspects of statistical technique and or- 
sanization. An international Committee 
jor the Preparation of the Sixth Decen- 
nial Revision of International Lists of 
Diseases and Causes of Death has been 
appointed and has drafted a tentative 
classification. The Statistical Office is 
represented on this committee by an 
observer and is coéperating with WHO 
in obtaining technical comments on the 
draft classification from national statis- 
tical offices. Presumably many other 
technical problems will also be consid- 
ered by that organization. There is 
every reason to expect that the Statis- 
tical Office and WHO will continue co- 
operative efforts for the technical im- 
provement of statistics in the fields in 
which both are interested. 

Together, the offices within the United 
Nations and those of the Specialized 
Agencies, working in codperation, form 
the most extensive international organi- 
zation ever to be concerned with the 
problems of population and vital statis- 
tics, 

The effective utilization of this in- 
ternational machinery as a new path of 
progress for demographic statistics de- 
pends upon a clarification and a sharp- 
ening of our concept of the kinds of 
data that are needed and the kinds of 
advances that can be made. The first 
basic task must be to survey every as- 
pect of the field, to determine precisely 
what data are needed; which of these 
are available and which lacking, which 
are satisfactory and which are most de- 
ficient in quality, or precision of defini- 
tion. Such a study would become a 
reference point from which to measure 
progress, and would reveal the prob- 
lems to be attacked. 

Without doubt, the first and most 
basic obligation of the Statistical Office 
is to assemble a complete file of the 
most recent and authoritative popula- 
tion figures for every primary political 
unit in the world. At first glance, the 


work of compiling such a file seems a 
simple task, but in addition to the fig- 
ures themselves, the sources must be 
given; it must be indicated whether they 
are de jure or de facto figures; the pre- 
cise area covered must be known; it 
must be stated if the figures are enumer- 
ated or estimated and if certain classes 
of the population are excluded; the 
dates of the year to which the figures 
relate must be known and it must be de- 
termined if and in what manner the 
most recent figure differs from the pre- 
vious figures. 

Even a superficial survey of the needs 
for population data of the United Na- 
tions, the Specialized Agencies and 
other organizations which turn to the 
United Nations for data, shows that a 
file of simple population totals is merely 
a beginning. In the field of population, 
more than one international agency has 
expressed the need for distributions by 
sex and age, by marital condition, race, 
nationality, urban-rural and other char- 
acteristics. Data on the labor force are 
needed by sex and age, occupation, in- 
dustry and class of worker. A surpris- 
ing number of agencies require detailed 
statistics on international migration. 

In the related field of vital statistics, 
birth and death data in considerable de- 
tail are basic to analysis of trends of 
population totals and composition. 
Touching the more social fields of health 
and welfare there is demand for infant 
mortality and cause of death figures, 
and for marriage and divorce statistics. 
A central file of information of this type 
would become a cornerstone of all demo- 
graphic work of the United Nations 
and Specialized Agencies. The collec- 
tion and maintenance of an extensive file 
of such data for all of the areas of the 
world is an endless task but is one that 
must be performed successfully if the 
United Nations is to serve satisfactorily 
the existing and future needs for inter- 
national statistics. 

But even a complete file would fail in 
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its function if methods for distributing 
the material were not concurrently 
established. The Monthly Bulletin of 
Statistics of the United Nations is one 
medium by which this material can be 
distributed. At the present time the 
Bulletin publishes total population 
trends for 58 countries or areas and cur- 
rent total birth, death, and infant mor- 
tality figures for approximately 35 areas. 
As other reliable and current data be- 
come available the demographic presen- 
tation in the Bulletin will be expanded 
and improved. It is recognized, how- 
ever, that some other method for the 
distribution of current demographic data 
will have to be devised since up-to-date 
population figures are required for many 
more areas than can be shown in the 
Bulletin. 

More important as a future medium 
of distribution for detailed data is the 
year book of demographic statistics 
which is now being planned by the 
United Nations. The preparation of 
plans for such a year book was requested 
by the Economic and Social Council at 
its fourth session on the basis of reso- 
lutions of both the Statistical and Popu- 
lation Commissions which recognized 
the need for extensive demographic 
data. 

The plan for the contents and char- 
acter of the year book are being made 
on the assumption that this publication 
is to be the central international source 
of demographic data. As such, the year 
book must serve the purpose of a gen- 
eral source book giving basic data in 
considerable detail together with accu- 
rate and adequate explanatory notes. 
At the same time, the volume must serve 
as a reference book containing readily 
interpretable rates, ratios and compa- 
rable data series. 

In terms of contents, the year book 
ultimately will have major sections on 
population, households and _ families, 
labor force, international migration, na- 
tality, mortality, morbidity, and mar- 
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riage and divorce. The statistical data 
presented in the year book will be sup- 
plemented by certain technical informa- 
tion such as subject indexes, bibliog. 
raphy of major sources of national off- 
cial statistics, technical explanations of 
methods, and footnotes giving details 
of areas covered, and other information 
essential for accurate definition of data 
given. 

The development of the year book 
to the desired high technical level is a 
work which will require many years. 
Moreover, the year book must be de- 
veloped in close accord with other na- 
tional and international efforts for the 
improvement of statistical data. While 
tied to a certain extent to data which 
are available at present, the year book 
should also be a positive force encour- 
aging the adoption of standard defini- 
tions, methods, and procedures. The 
year book tables could be progressively 
modified in order to indicate interna- 
tional agreements which may be reached 
on classifications, definitions, and related 
matters. 

A second aspect of the program of the 
Statistical Office in the demographic 
field relates to the promotion of stand- 
ard definitions, classifications, and com- 
putation methods. A professional audi- 
ence will not need to be convinced that 
the first result of an attempt to compile 
an extensive file of international] data 
will be the discovery that there is great 
variation in the type and quality of the 
data compiled by the separate nations. 
It remains the constant duty of both na- 
tional and international statisticians to 
work for the elimination of these differ- 
ences and for the persistent improvement 
of quality. The United Nations can play 
its part in this task by providing a me- 
dium through which the national statis- 
ticians can work toward agreement on 
acceptable and practicable standards 
and methods. 

In the population field we still lack 
agreement on the meaning of “ urban- 
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it remains practically impos- 

sible to compile internationally com- 
parable pe ypulation tables by occupation 
nd industry; the classifications of race, 

‘ionality and related terms, adapted 

‘hey have been to the individualistic 
needs of each national census, present an 
inmanageable heterogeneity when 
viewed internationally. 

In the field of birth statistics, the 
completeness of registration is not al- 
wavs adequately known or measured, 
and there are major differences be- 
tween countries in the definitions and 
practices which distinguish between live 
and stillbirths. In this field too, greater 
iniformity in the detail of cross-classi- 
fication of births by age of mother and 
birth order would help in an understand- 
ing of the true meaning of rapidly 

hanging birth rates. 

Mortality statistics represents one of 
the most highly developed statistical 
fields, yet here also there are grave de- 
ficiencies and problems. In parts of 
\sia, Africa, and America, particularly, 
the interpretation of death rates is haz- 
irdous because of inadequate levels of 
registration completeness. The prob- 
lem of classification of the causes of 
death in order to obtain international 
comparability is by no means solved. 
International effort in this field over 
more than ninety years has resulted in 
veneral agreement on an international 
classification which is revised decennially 
to keep pace with medical thinking. 
But there still is little international 
uniformity in the theory and omargs 
by whic h the cause to be tabulated i 
selected from the intricate syndrome of 
causes usually present at death and re- 
corded on certificates of death. 

Even if the methods of classification 
were theoretically perfected, the ade- 
quate tabulation of causes of death 
dependent upon accurate medical cer- 
tification of these causes, and this in 
turn is a function of the level of the 
whole economic and social life of the 


country. True, these basic factors affect- 
ing medical statistics are not within the 
competence of a statistical office, but 
there does remain the problem of deter- 
mining the significance of these differ- 
ences as they affect international com- 
parisons of mortality statistics. 

The infant mortality rate is one of the 
statistical indices of wide interest and 
use. Varying enormously between coun- 
tries, it is often regarded as one of the 
most sensitive indexes of social welfare. 
Yet it is perhaps subject to more im- 
portant differences in compilation than 
any other measure. It is affected by un- 
der-registration in either the numerator 
or denominator, and by differences in 
the definition of a live birth, stillbirth, 
or infant death. And, for current fig- 
ures especially, there is no uniform pro- 
cedure for adjusting the infant mortality 
rate for rapid changes in the birth rate. 

In the development of standards two 
important points should be emphasized. 
These problems and needs have long 
been recognized. National and inter- 
national agencies have struggled with 
them for decades. The Statistical Office 
of the United Nations has no panacea 
to offer. Only that can be accomplished 
which arises from the requirements and 
potentialities of the statistic.l offices in 
the individual countries. An interna- 
tional agency can do no more than pro- 
vide a machine by which these respon- 
sible agencies can effectively codperate. 
A second point is that many of these 
problems of compilation and standardi- 
zation are of particular interest to the 
Specialized Agencies and to the profes- 
sional societies. In such cases the in- 
ternational agencies must work in co- 
operation if effective progress is to be 
made. 

A third phase of the future program 
of the Statistical Office in demographic 
statistics is one in which a central in- 
ternational agency can be especially 
helpful to the national statistical offices. 
This is in the summarization and ex- 
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change of information on the organiza- 
tion, programs, and methods of national 
statistical offices. This function is il- 
lustrated by a recent resolution of the 
Population and Statistical Commissions 
regarding national censuses. This resolu- 
tion requested the Secretariat, in effect, 
to keep informed on the census plans of 
member nations and provide for an ex- 
change of information on these plans. 

It is expected that similar surveys 
will be made of the sources by which 
other statistics of the demographic type 
are collected. Such studies, giving facts 
about the systems in use, the coverage, 
methods and definitions, will form a 
useful base for evaluating the compara- 
bility and validity of statistics. Publi- 
cation of these surveys will give any 
country access to information on the 
statistical systems and methods of other 
countries. 

These activities relating to the ex- 
change of information, can potentially 
develop into one of the most useful 
functions of the Statistical Office and 
the other interested international agen- 


cies. The fund of information collected 
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can become a source valuable to any 
national agency wishing information op 
new census and registration procedures 
used in other countries, and can initiate 
a more direct exchange of scientific in- 
formation between specialists in all parts 
of the world. An ultimate development 
could well be that sufficient staff would 
be available so that expert advice and 
assistance could be given to nations 
wishing specialized information on a 
great variety of operational or theoreti- 
cal problems. 

These various programs are still in 
the project and planning stages. A large 
number of international and _ regional 
agencies and offices are concerned with 
problems of population, public health, 
and vital statistics. There must be a 
joint effort so that the work of the vari- 
ous offices blend together and the work 
of each complements and supports the 
work of the others. If this can be 


achieved, the future of international 


vital statistics is bright, and this in turn 
will have a strong supporting effect on 
national, 


vital statistics work at the 
State, county, and city stages. 


General Atmospheric Pollution 


The Air Pollution Control Program in Cleveland * 


HERBERT G. DYKTOR, F.A.P.H.A. 


Commissioner, Division of Air Pollution Control, City of Cleveland, Ohio 


OR a considerable number of years 
Feo City of Cleveland has battled the 
problem of controlling air pollution. In 
this respect it was not in any way dif- 
ferent from other concentrated industrial 
areas. As we all know, the industrial 
cities are still groping for a solution of 
this problem. The reasons for indif- 
ferent results are numerous, in fact, too 
numerous for discussion at this time. 
But it seems that the same oid control 
programs continue to be hatched. 

It may be of some value to let you 
know how many programs of this nature 


are brought about, and I am doing this 
in order to show the difficulties that 


attend a technical man when he is 
involved. 

Generally speaking, a city attempts 
iir pollution control when pressure is 
exerted by the community, vocal 
through its organizations and news- 
papers. The claim is made that there 
is damage to health and property, that 
the city is dirty and is gradually going 
These rumblings and public 
statements finally reach the ear of the 
council or board of aldermen who, as a 
lirst step, appoint a committee to deal 
with this question. When this is donc, 
public hearings are held at which every 
interested party is heard. These public 
hearings go on for several months, and 


seed. 
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when the committee has become 
thoroughly confused, private delibera- 
tions may be held in order to sift out 
some conclusions and develop a plan of 
action. Since politics is politics in any 
land, the technical counsellors are ig- 
nored, an ordinance is drafted which 
throws the whole “ book ” at the people, 
and the authority for the enforcement 
of this ordinance is placed in the depart- 
ment which is most readily at hand at 
that time. Thereafter, the community 
stimulus for action abates, the ordinance 
may be found to be too cumbersome to 
be enforceable, and peace settles down 
again on the community. 

There are many variations on the 
above theme, and there are more angles 
than either the mind or eye can per- 
ceive: but, in the main, that is the usual 
situation. Such confusion of ideas as 
to how to deal with the problem of air 
pollution control is evidenced to a sig- 
nificant degree by the results of a surv ey 
made by the U. S. Bureau of Mines and 
published in Jnformation Circular N 
7090, October, 1939, according 
which the authority for this activity was 
distributed approximately as follows: 

24 per cent in Public Works Departments 

23 per cent in Building Departments 

20 per cent in Public Safety Departments 

18 per cent in Health Departments 


6 per cent in Fire Departments 
9 per cent in various other departments 


We, in the City of Cleveland, 
well aware of this state of affairs, and 
if we could not 


were 


we soon decided that, 
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improve upon it, we at least would be 
different. 

Until this very year, the authority for 
the control of air pollution in Cleveland 
was placed in two departments. As a 
result of this divided authority, officials 
were uncertain where their zone of ac- 
tivity began or ended; and both in- 
dustry and residents had to deal with 
two sets of officials, which state of 
affairs created quite a little dissatisfac- 
tion. Needless to say, results in the 
way of control were inadequate, and the 
entire community felt that major 
changes in administrative organization 
had to take place in order to remedy 
this undesirable situation. 

As a first step to correct this situation, 
the mayor appointed a representative 
civic committee to channel the best 
thought of the community; and we were 
consulted in their discussions. Several 


plans were submitted, but close inspec- 
tion revealed that they were impractical. 
Finally, a plan was adopted whereby the 
three phases of air pollution control, 


smoke abatement, industrial nuisances, 
and industrial hygiene, were to be com- 
bined into a new independent division. 
This decision was based upon the 
reasoning that there are two main 
sources of air pollution: (a) from in- 
dustrial processes, and (b) from the 
combustion of fuel, and that these 
sources of air pollution could best be 
controlled by an approach from three 
avenues: 

1. By controlling pollution at its point of 
origin in the plants through a bureau of indus- 
trial hygiene. 

2. By controlling excess emission of pollu- 
tion into the neighborhood through a bureau 
of industrial nuisances. 

3. By controlling smoke from an industrial, 
residential, or commercial source through a 
bureau of smoke abatement. 

An ordinance setting up a new 
Division of Air Pollution Control was 
introduced in Council last fall. Many 
public hearings were held at which our 
line of reasoning was upheld. This new 
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division was located in the Department 
of Public Health and Welfare because 
it was felt that it belonged there as its 
functions came within the wider cop. 
cept of health which does not limit itse}; 
to the absence of a physical disability 
but comprises as well a state of mental 
and social well-being. This ordinance 
was finally enacted on May 29, 1947, 

It may be well at this time to say g 
few words as to how these three bureaus 
operate and how they are intended to 
operate. 

In so far as the Bureau of Industria! 
Hygiene is concerned, there is little that 
I can say to you since ours does not 
operate differently from that of any 
other like official agency. However, we 
go one step further than most such 
bureaus as we bear in mind, when 
making recommendations for environ- 
mental improvement in plants, that the 
discharge of the various contaminants 
be made in such a manner as to preclude 
the possibility of creating a nuisance in 
the neighborhood. 

In regard to the Bureau of Industrial 
Nuisances, this is really the catch basin 
for all complaints arising from industrial 
operations; and contrary to the Bureau 
of Industrial Hygiene which has only to 
deal with industries, this particular 
bureau deals both with the public and 
the industries. Complaints come in to 
the office, and the complainants are 
visited in order to investigate the real 
nature of the complaint. The plant 
against which the complaint is made |s 
then visited, and the justification ior 
the complaint is assessed. If the com- 
plaint is justified, steps are taken to 
remedy the situation. These steps are 
not arbitrary as the violating plant 's 
consulted and a mutually satisfactory 
solution worked out, which sometimes 
may lead to the recovery of valuable 
wasted material. Care is also taken bj 
the Bureau of Industrial Nuisances not 
to make recommendations which will 
interfere with any previously made by 
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th Industrial Hygiene; 
therefore, a very close codperation be- 
tween these two bureaus is absolutely 
necessary. Human angles are also 
projected into this particular activity 
since it deals with the general public, 
such as personal feuds, attempts to make 
capital out of the complaint by way of 
( impensation either direct or indirect 
through the sale of an adjacent house, 
or merely a morbid attitude toward life. 
You will gather from this brief explana- 
tion that this Bureau of Industrial 
Nuisances has a tidy job on its hands. 
In regard to the Bureau of Smoke 
Abatement, its activity is based upon a 
code which provides certain regulations 
in regard to the operation of fuel- 
consuming devices. Although the code 
has been in existence only a few years, 
some parts of it are already outdated, 
ind our next concern will be to bring it 
date, and simplify it. This 
bureau also has close connection with 
the Bureau of Industrial Nuisances be- 
of the fact that some cases where 


the Bureau of 


up to 


Cause 


excessive smoke is produced, arise from 


both combustion and _ metallurgical 
processes, and close codperation is also 
necessary in this particular instance. 
Now, | must point out that mere 
passage of this ordinance does not end 
the story; it is only the beginning. 
Carrying into effect an ordinance of 
this type must be predicated on common 
sense and a realistic attitude, and it is 
our firm belief that the following con- 
siderations are absolutely essential to 
the success of any air pollution control 
program, 
The community must not be misled into 
ieving that elimination of air pollution is 
ttalnable—it definitely is not. All that can 
cone is to reduce its concentration to a 
ble level and to maintain it at that level. 
There must be no thought of arbitrarily 
down violating plants; on the con 
their coéperation must be enlisted to 


ATMOSPHERIC POLLUTION 


959 


make them good neighbors and preserve good 
public relations. All industrial centers try to 
induce the influx of additional plants for the 
benefit of the community and not to drive 
them away. 

3. There is no magic in air pollution control 
but only hard work. Therefore, to be suc 
cessful, the program must be long-range, and 
any statement to the contrary is fallacious 

4. The program is costly, and unless the 
city administration is prepared to undertake 
it on a real long-range basis, the attempt had 
better not be made at all. Part of the cost 
may be returned in fees for permits and in 
spections. 

5. The support and coéperation of the en 
tire community, especially the newspapers, 
must be obtained. This is self-evident as no 
law can be enforced unless it meets with the 
approval of the people upon whom it is im 
posed. 

6. The enforcing agency must be staffed 
with career men sincerely imbued with the 
necessary civic spirit. A good law can be 
seriously impaired by poor administration 

7. The personal and material benefits that 
can be derived from a properly administered 
air pollution control program based upon com- 
mon sense and fairness are many 


These are our beliefs in Cleveland. 
We feel that we have the right ground- 
work for success. The program has al- 
ready proved itself because, during the 
short period that we have been in action, 
very large sums of money have been 
expended by industries to contro] and 
reduce their contributions to the air pol- 
lution of the city. This was done with- 
out “cracking” the so-called whip, and 

was based entirely on free codperation 
and good selling of the idea that we a!! 
have to be good neighbors. 

We know that our division 
complex problem, involving technical, 
economic, and human factors. Much 
will depend upon our research work 
developing reasonable standards of gen- 
eral air pollution, our awareness of 
costs, and our understanding of human 
psychology; but we are hopeful of 
eventual success. 
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Some Work in Pittsburgh Air Pollution Problems * 


SUMNER B. ELY 


Superintendent, Pittsburgh Bureau of Smoke Prevention, Pittsburgh, Pa 


ee Industrial Hygiene Section has 
asked me to say something of the 
work being done in Pittsburgh. 

This question will divide itself into 
two parts, viz: the smoke problem and 
the dust problem. Of course both are 
included under General Atmospheric 
Pollution. The smoke problem, how- 
ever, is a combustion problem and can 
be corrected, but the matter of dust 
and dirt is quite another problem de- 
pending on many factors. 

Consider the smoke problem first. 
Pittsburgh has done a great deal toward 
smoke elimination but unfortunately 
there is no way of knowing what pro- 
portion of smoke is in an atmosphere 
which also contains fog, dust, haze, and 
other contaminants. While we can 
measure the pollution as a whole, we 
cannot tell the proportion of smoke. We 
are therefore obliged to rely on general 
observation. We have cleared some 
1,500 smoking stacks in Pittsburgh dur- 
ing the last 4 years and this must have 
an effect on general conditions. We be- 
lieve that visibility has improved, fogs 
are cleaner, etc., but, because of variable 
weather conditions, a definite quantita- 
tive figure is not available. 

Now, coming to the dust and dirt 
problems—as I said, its solution de- 
pends on many factors. The weather 
is probably the most important factor. 
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Let me illustrate: Some six or eight 
years ago Pittsburgh undertook a very 
elaborate dust fall collection. We had 
100 receptacles on roofs scattered 
throughout the city and for some two 
years the contents were collected from 
these cans every month. The insolubles 
were analyzed for volatile matter, fixed 
carbon, and ash. The ash was further 
analyzed for iron and silica. The 
solubles were analyzed for sulfur. 

In addition to the dust collecting 
cans we had an Owens Automatic air 
filter, an Owens jet dust counter, and 
an impinger dust counter. We have a 
very large and impressive volume of 
data. In all this mass of data, unfor- 
tunately, weather conditions were not 
recorded. Where we have been able to 
trace back through U. S. Weather Bu- 
reau and other records, we find that a 
relation seems to exist between the 
amount of dust fall and weather condi- 
tions, especially that of temperaturi 
inversion. 

I assume exeryone here understands 
the term “inversion”? but perhaps | 
should briefly explain it. When th 
earth is warmer than the air, there is 
a natural rise of the whole atmosphere 
warm air being lighter than cold air, 
which carries the pollution up with it 
and we have a bright clear day. But, 
when inversion takes place: i.€., when 
the earth is colder than the atmosphere, 
it cannot rise and forms what is called 
a meteorological lid, which holds the 
pollution down. 
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Our records indicate that with all 
‘ndustries down (Sundays, holidays, 
etc.), if a heavy lid existed, we would 
set a large dust deposit all over the city, 
but where there was no lid, yet with all 
the mills running full and throwing out 
a great deal of pollution, we found a 
In other words, what the 


small deposit. 
measuring was a 


cans were really 
weather condition. 

We have run a short test indicating 
this condition. During February, 1946, 
there was a general strike and the mills 
of the district were completely shut 
down for a short period. 

We had on the roof of the City-County 
Building what might be called “an elec- 
tric air pollution recorder,” an instru- 
ment designed at Mellon Institute for 
Industrial Research. A very few were 
built and we were fortunate enough to 
obtain one. The instrument contains a 
paper tape about 2” wide which is 
drawn over a magnet. About 142” above 

the tape, directly over the magnet, is an 
electrode of high voltage. Atmospheric 
air is drawn in through a tube surround- 
ing the electrode and, coming down 
against the paper, deposits any dust on 
it. The paper moves over the magnet 
slowly—1” per hour, so that 24” 
of paper show the dust deposited for 
each hour for a day and a night. The 
shade on the paper indicates the amount 
of dust in the atmosphere. 

We ran this instrument continuously 
during the steel strike with the mills 
shut down and again after the strike 
was over and the mills operating. We 
have mills all around us at varying dis- 
tances. The nearest are some 114 miles 
east and others to the west about the 
same distance. When the mills started 
after the strike, it took them some two 
weeks before they were running at full 
capacity again. 
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Therefore, we have record tape show- 
ing three conditions, mills entirely 
closed down, mills running at about 60 
per cent capacity, and mills running 
full. We cut the continuous paper 
tape into 24 hour lengths to show each 
day above the other. 

In order to compare results, we chose 
an arbitrary scale of shades. We as- 
sumed that the darkest shade carried 
4 dust units and then graded the shades 
down to white with zero units. We 
could only measure the shades by esti- 
mating them by eye. 

The results of this estimate show the 
average dust per hour to be as follows: 
Mills off show 1.77 units of dust per 
hour; mills 60 per cent on, 1.61 units 
of dust per hour; mills full, 1.68 units 
of dust per hour. These figures mean 
that the three pictures show practically 
the same amount of dust deposited in 
each case. In other words, so far as 
general atmospheric dust conditions at 
our building were concerned, it did not 
make any difference whether the mills 
were running or not. 

Furthermore it is very noticeable 
from the pictures that dust is deposited 
in mornings and nights, while in the 
middle of the day the tape is compara- 
tively white. That is: inversion was tak- 
ing place nights and mornings, but when 
the sun came out in the middle of the 
day and warmed up the earth, the lid 
tended to disappear and the tape rec- 
ord to show white. 

This is really what should be expected 
since the tests are reflecting weather 
conditions. There were no storms, vio- 
lent winds, or other extraordinary dis- 
turbances during the period of the tests. 
One thing the test does distinctly show 
is that the measurement of dust con- 
ditions does not reflect combustion con- 
ditions. 
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ep winter mornings when most air 
pollution control officials are 
especially busy controlling smoke, soot, 
and fly ash from overloaded heating 
plants, Los Angeles residents can usu- 
ally see distant snow-capped “ Old 
Baldy ” mountain with sparkling clarity. 
On the other hand, air pollution condi- 
tions on many summer and fall morn- 
ings have caused “ smog” stories to be- 
come favorites of Hollywood radio come- 
dians. The need for cleaning the air 
has become a major public issue. Office 
and industrial workers frequently find 
a disappointing contrast between high, 
clear and sunny mornings in residential 
areas and the hazy, irritating, burned- 
petroleum-scented blanket accumulated 
in the business and industrial section of 
the Los Angeles River basin. 
Although this peculiar condition had 
existed for a number of years and was 
reported by the press in 1940, it did 
not become acute until July, 1943, when 
the haze and irritants were noticeable 
between 8:00 a.m. and 12:00 noon on 
several days. On July 26 they became 
so acute that most people in the affected 
area were using handkerchiefs to wipe 
tears from red, smarting eyes. Every 
telephone in the Health Department 
was busy answering complainants, On 
that morning smoke from a heavy freight 
train produced a black cloud that hung 
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near the ground, was several hundred 
feet wide, and extended for several miles 
Smoke from chimneys spread out an 
formed a black cloud that extended for 
more than a mile from their source. Ac- 
cording to the weather bureau the wind 
velocity was less than 2 miles per hour 
A further examination of the records 
of the weather bureau, for days when 
air contaminant accumulations wer 
heavy, failed to show any direct corre- 
lation between smog accumulations and 
humidity or recorded wind directions. 
We assigned sanitarians to strategi 
vantage points while others drove across 
and observed the affected metropolitan 
area. These observations and informa- 
tion received from complainants showed 
that the hazy accumulation seemed 1 
descend on the entire area, approxi- 
mately 10 miles in diameter, within « 
period of not more than 15 minutes. On 
each of the mornings the air was per- 
fectly clear until about 8 o'clock and 
was hazy by 8:15. On one morning, 
from the City Hall tower, we could 
clearly see the mountains 20 or mor 
miles away but could barely see cars 
on the street below. We looked dow: 
on a level lake of dark grey haze. 
Meterologists pointed out that the 
upper surface of this haze was actually 
the base of a marked “ temperature 1n- 
version.” On clear, calm nights th 
ground heat is lost by radiation and 
cold air drains from surrounding moun- 
tains to the river basin. Direct and re- 
flected rays of the morning sun wart 
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upper air causing the temperature at 
an elevation of 1,000 feet to be as much 
as 30° warmer than near the ground. 
[his temperature inversion acted almost 
the same as a roof over the city, prevent- 
ing contaminants from escaping to the 
upper air. This condition, coupled with 
the very low horizontal air movement 
and lack of turbulence, caused all con- 
taminants to be accumulated in the 
vicinity where generated. 
With conditions so unfavorable to 


the dispersion of smoke we believe our 


control measures must eliminate even 
those sources of air pollution not sig- 
nificant in most communities. We have 
no coal-burning furnaces or boilers, and 
nuisance conditions occur only on warm 
ys when heating plants are not 
operated. During such periods many 
industrial boilers are operated on gas 
available at “off peak demand ”’ rates. 

We made a number of airplane and 
blimp observation trips over the entire 
metropolitan area. Certain specific 
sources of visible smoke and contami- 
nants were readily apparent. These in- 
cluded refineries located near the ocean 
hore approximately 20 miles from the 
ifiected metropolitan area. Smelters, 
chemical plants, packing plants, and oil- 
burning boilers in a large industrial area 
located east of and within 2 miles of the 
metropolitan area were heavy contribu- 
tors to the visible smoke. Oil-burning 
railroad engines, particularly 
switch engines, caused a huge amount 
of dense, black smoke. The burning of 
combustible refuse of all kinds in back- 
yard incinerators, at commercial and 
industrial establishments and at public 
dumps was producing heavy accumula- 
tions of grey and black smoke. Major 
highways and traffic arteries, particularly 
those heavily traveled by smoking 
Diesel trucks, produced long bands of 
haze accumulations. 

Control of visible smoke was our 
first goal. Simultaneously we began 
studies to determine the chemical na- 
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ture and sources of the irritants. At the 
request of the Health Officer, Mayor 
Fletcher Bowron made personal appeals 
for assistance to the U.S. Public Health 
Service and other federal agencies. He 
tried to encourage a local university to 
undertake a combination meteorological 
and chemical study, and the Los Angeles 
County Board of Supervisors agreed to 
pay the entire cost of the investigations 
and research. None of these agencies 
agreed to undertake the project. 

Both the city and county health 
departments established Bureaus of Air 
Pollution Control and these worked to- 
gether in developing identical ordinances 
and uniform programs. The Board of 
Supervisors agreed to provide free con- 
trol services to the 40 or more incorpora- 
ted cities in the county but few accepted 
the offer. Unless an incorporated com- 
munity adopted the regulations, neither 
Los Angeles City nor the county had 
any legal right to effect control in that 
area. 

Even with large, uncontrolled indus- 
trial communities continuing their dis- 
charge of air pollutants, a marked im- 
provement has been accomplished. Joint 
City-County Smoke Abatement Hearing 
Boards, working with railroad officials 
and representatives of the Brotherhoods, 
have nearly eliminated railroad smoke. 
This is being accomplished by hearing 
cases presented by railroad smoke spe- 
cialists of the departments, after which 
the railroad officials find and eliminate 
the cause. When it was decided it was 
impossible to eliminate smoke from 
steam switch engines, the railroads sub- 
stituted Diesel power. 

Truck owners and the drivers’ 
are represented on the Diesel (truck) 
Smoke Control Hearing Board. The 
city Diesel truck specialist has encour- 
aged installation of a number of dyna- 
mometers for adjusting fuel injectors 
for maximum efficiency and smokeless 
operation under various load condi- 
tions. H. E. Kunkel, the Air Pollution 
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Control Director, conducts regular 
classes in smoke observation for city 
traffic officers. These officers cite viola- 
tors to the Hearing Board. Mechanical 
adjustments of the offending engine, 
or improved operation by the drivers, 
have almost eliminated the former com- 
mon clouds of black truck smoke. 
Articles and pictures by our Diesel 
specialist have appeared in the truck 
drivers’ and owners’ magazine. A major 
oil company has made an excellent 
colored moving picture on smokeless 
operation of Diesel trucks. 

Industry has been exceedingly codp- 
erative. The Chamber of Commerce has 
for several years held bi-weekly meetings 
of its Committee on Air Purification. 
Technical consultants from the petro- 
leum industry have been most helpful in 
correcting smoke from oil burning boil- 
ers. Refineries have spent hundreds 
of thousands of dollars in abatement 
equipment. Lumber, paint and varnish 
manufacturers, smelters and other in- 
dustries are doing extensive research. 
While a number of court cases were 
necessary, most accomplishments have 
been on a cooperative basis. 

Funds have been made available for 
construction of a number of public in- 
cinerators. Plans are being formulated 
for public collection of combustible 
refuse to eliminate the several hundred 
thousand smoke-producing  back-yard 
incinerators. 

Preliminary information indicates that 
a major reduction in visible smoke has 
already been accomplished. During the 
year 1943, electrostatic precipitator sam- 
ples gathered on days when irritants 
were particularly noticeable showed a 
concentration of particulate matter 
ranging from 15 to 42 mg. per 10 cu. m. 
During the year 1947 similar samples 
showed a maximum concentration of 7 
mg. per 10 cu. m., or a reduction of 
from 100 to 600 per cent. Visual obser- 
vations also indicate a remarkable reduc- 
tion in the amount of man-made haze, 


AMERICAN JOURNAL OF PuBLIC HEALTH 


July, 1948 


although much remains to be accom. 
plished in this regard. 

Naturally one of our first objectives 
was to locate and identify the eye-irritat- 
ing chemicals. Industrial type hygiene 
sampling investigations made by the 
city and county failed to reveal any one 
common lachrymator in quantities sufi 
cient to be considered responsible for 
the eye irritation. The County Health 
Department also arranged for analyses 
of mass spectograph samples collected 
in various ways including freezing with 
liquid nitrogen, but so far no conclu- 
sive results can be reported. The two 
chemicals present in the air in signifi. 
cant amounts are sulfur dioxide and 
aldehydes. Both serve as rather accu- 
rate indices of the eye irritant condition 
since whenever eye irritation is noted 
the concentration of these chemicals ‘s 
high. Sulfur dioxide, however, has 
never been found in amounts greater 
than 0.6 p.p.m. This is several hundred 
per cent lower than is regularly found 
in certain eastern and midwestern coal 
burning communities where eye irrita- 
tion is not a problem. The maximum 
aldehyde concentration was also 0.6 
p-p.m., an amount insufficient to account 
for the irritation. 

There is some indication that exhaust 
from internal combustion engines is a 
major contributor. Tests made in an im- 
properly ventilated tunnel during heavy 
traffic indicate heavy concentrations of 
aldehydes and marked eye irritation at 
times when the outside air is clear. Tests 
of car, truck, and bus exhausts show 
that the discharge of aldehydes is high 
when the engine is decelerating. The 
general odor present during days of 
eye irritation is similar to the discharge 
from automotive buses and the irritat- 
ing effects of both are similar. Because 
of this it is difficult to predict with any 
assurance that the control of industrial 
and railroad smoke will eliminate the 
eye irritation. Further studies need to 
be made on the effect of automotive ex- 
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haust and possibly some control meas- 
ures will be necessary. 

The county arranged for certain lim- 
ited studies by two local universities. 
Results of the chemical and physiologi- 
cal studies have not been officially an- 
nounced, but they are not conclusive. 
Meteorological studies substantiate our 
earlier observations on the effects of 
weather conditions on air pollution. 

Recently we made the first of a series 
of airplane observation flights which 
we hope will shed further light on the 
major sources of visible haze. This is 
a volunteer project of the National 
Guard Air Unit, which is justified be- 
cause reduced visability, caused by man- 
made haze, is a definite flight hazard. 

Under stimulation and public sup- 
port developed by an active program of 
the Los Angeles Times, the last session 
of the California Legislature adopted 
a law permitting formation of County 
Air Pollution Control Districts with 


authority for enforcing regulations in 


all sections of a county. There is now 
being formed a Los Angeles County Air 
Pollution Control District. Unfortu- 
nately, because the former County 
Heaith Officer was anxious to be re- 
lieved of the responsibility for air pol- 
lution control, the new law provides that 
the districts shall be separate from the 
Health Department. While the City of 
Los Angeles is a part of this smoke dis- 
trict, the Mayor and Council have ap- 
propriated funds for continuing the 
city’s Bureau of Air Pollution Control 
within the Health Department. We have 
felt that air pollution control is defi- 
nitely a part of our sanitation program; 
that we cannot properly refer complaints 
about odors, smoke, and other nuisances 
to another agency; that our district sani- 
tarians can take care of many of the 
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minor complaints about air pollution, 
referring to the specialist only those 
more involved problems that require 
technical guidnace. We shall look to 
the County Bureau for the major re- 
search and wiil codperate with them in 
that as well as in the entire entorcement 
program. 
SUMMARY 

Los Angeles experiences, on certain 
summer and fall mornings, heavy ac- 
cumulations of types of air contami- 
nants causing serious smarting of the 
eyes. This accumulation is due to a 
low and marked temperature inversion 
accompanied by extremely light winds 
or total absence of horizontal air move- 
ment. The actual sources of the irri- 
tants have not been discovered, but a 
program has been inaugurated for elim- 
inating all sources of visible air pollu- 
tion. Due to the large number of com- 
plex chemicals that could be produced 
by incomplete combustion of petroleum 
products we have not been able to 
identify the irritant. There is some pos- 
sibility that the chemicals in the air 
are different from those leaving the 
sources. The effect of hydrolysis, oxida- 
tion, catalytic action of sunlight, and 
other factors must be considered. To 
isolate and identify the chemical 
complex problem. Meteorological in- 
vestigations and regular airplane ob- 
servations will be continued in the hope 
of gaining more definite knowledge of 
the location of the major pollutant 
sources. 

Our experience indicates that health 
department, engineering, and industrial 
hygiene bureaus, working together, form 
a logical team for air pollution control; 
and that air pollution control should be 
accepted as a health department re- 
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HE day-to-day activities of the 

New York State Labor Department 
in securing the installation of dust con- 
trol devices on industrial plant dis- 
charges to the atmosphere and in 
preventing the installation of gaseous 
discharges from those plants which 
might prove nuisances to neighboring 
premises, has been the only form of air 
pollution control carried on as the con- 
tinuous full-time activity of a public 
agency in New York City during the 
ten years from the completion of the 
City Health Department’s Air Pollution 
Survey in 1937 to the rebirth of activity 
by that department during the past 
year. During this time a number of re- 
quests from New York City authorities 
for action in the case of individual plant 
complaints and problems have been re- 
ceived and acted upon. However, the 
only official contact with large-scale air 
pollution control in the city occurred in 
1943 when, at the request of the City 
Health Department, a special study was 
made of means for decreasing the rate 
of soot fall in the Williamsburg area 
of Brooklyn. 

In general, however, the State Labor 
Department has no jurisdiction in the 
field of General Atmospheric Pollution 
and has rendered assistance to munici- 
palities only upon request from the 
municipality and only on a consulting 
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basis. It was on this basis that the 
department aided the City of Niagara 
Falls in the writing of its recenth 
adopted air pollution charter amend- 
ment, ordinance, rules and regulations: 
aided the City of Buffalo in a problem 
involving dust dissemination from a 
cement plant; and is currently aiding 
the Township of North Castle in the 
solution of its smoke and cinder prob- 
lem. Because these matters are beyond 
the jurisdiction of the Labor Depart- 
ment, it must be fully understood that 
the opinions expressed in this paper are 
solely the author’s and not necessarily 
those of the department. 

New York does not have a bad repu- 
tation as a smoky, smoggy, or foggy 
city. It is traditionally a hard coal 
rather than a soft coal city, and its air 
pollution problem is not dominated by 
any single industry or group of indus- 
tries making abnormally large contri- 
butions to the dust or smoke load of 
the city’s air. If there is any outstand- 
ing single group of offenders it is the 
public utility steampower plants, both 
privately and publicly owned. The one 
thing above all others that the city has 
to fear is a sudden forced change-over 
from hard to soft coal which would 
throw potentially smoky fuel into the 
several hundred thousand furnaces de- 
signed for, and now burning, hard coal. 
A severe fuel oil famine might have 
the same effect, since large segments of 
former hard coal burning load has been 
converted to the use of fuel oil. 

The emission of atmospheric pollu 
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been regulated since 1903 by 


tion 
two 
Senitary Code. 


of the New York City 
These provisions stipu- 


sections 


late that 

No person shall allow smoke, cinders, 

cas, steam, or offensive odor to escape 
( discharged from any building to the 
detriment or annoyance of any person not 
therein engaged. 

The emission of dense smoke is specifi- 
cally prohibited without requiring proof of 
detriment or annoyance, and all persons par- 
ticipating in permitting or causing that 
as owners, tenants, managers, engi- 
firemen, etce., are severally liable 


emission 
neers, 
theretor 


All buildings, locomotives, and 
e subject to the above prohibitions. 


vessels 


In 1937 New York City adopted a 
new Building Code, applicable to all 
structures built after that date, which 
includes the following provisions: 


1. A requirement that plans and specifica- 
tions for fuel burning equipment installations 
must be filed with and approved by th 
Commissioner of Housing and Buildings prior 
to installation. 

\ stipulation that the New York City 
Board of Standards and Appeals shall promul- 
gate rules for the design and installation of 
fuel burning equipment and that installation 
shall comply with these rules. 

\ statement that fuel burning equip- 
ment shal! be so designed that “ under norma] 

nditions of operation they will not discharge 
smoke, cinders, or fly ash or other resi- 
due in such quantities as to cause annoyance 

the public or injury to business or 
operty 

\ limitation of emission to 400 grains per 

cu. ft. of combustion gases in the case 

lid fuels and a prohibition of visible dis- 

rge of soot or smoke in the case of liquid 
ash catchers are otherwise 


soot, 


cinder or fly 
De required 
as to the conduct of the test 
ash emission. 


Instructions 
lor maximum cinder or fly 


In order to activate this program, 
these five provisions require the Board 
ol Standards and Appeals to promulgate 
rules; and the Department of Housing 
and Buildings to examine fuel burning 
equipment plans from an air pollution 
control viewpoint, and to test com- 
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pleted installations from this same view- 
point. None of these things has been 
done in the ten years since the adoption 
of the Building Code, with the result 
that these Building Code provisions still 
remain merely statements of intent on 
paper. Only those Building Code rules 
on heating appliances, combustion, and 
chimneys which relate to the structural 
safety of buildings and fire prevention 
therein are at present enforced, there 
being no apparent attempt to enforce 
those parts of the rules relating to the 
emission of smoke, cinders, and fly ash. 

In contrast to this, there has been a 
continuous record of enforcement of 
Sanitary Code provisions regulating at- 
mospheric pollution. Over the years 
this enforcement has alternated between 
periods of time when all rank-and-file 
sanitary inspectors enforced these regu- 
lations along with their multitudinous 
other inspectional duties and periods of 
time when certain inspectors were 
designated as smoke inspectors or mem- 
bers of a smoke squad and thereby 
relieved of all duties other than enforce- 
ment of atmospheric pollution regula- 
tions and the conduct of educational 
work along these lines. During the ten 
years from 1936 to 1946, the rank-and- 
tile ; inspectional approach was employed. 
For a large part of this time very little, 
enforcement beyond that result- 
ing from specific citizens’ complaints 
was attempted. However, during the 
past year a modified form of the smoke 
squad approach has been once again 
adopted by the special assignment of 
a group of sanitary inspectors to form 


if any, 


a smoke squad. 

At present the smoke squad consists 
of 11 inspectors and one supervising in- 
spector attached to the Bureau of Sani- 
tary Engineering and responsible to the 
director of that bureau, a sanitary en- 
gineer. This group functions in so far 
as possible in a staff capacity presently 
working on 6 problem area demonstra- 
tion projects and two special projects, 
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and on educational and training activi- 
ties. Routine complaints are presently 
being funnelled by the squad to the 50 
to 60 regular sanitary inspectional field 
men in each borough through one man 
in each borough specially designated 
and trained for this purpose by the 
squad. However, it is anticipated that 
eventually all inspectors will receive this 
special training. The Health Depart- 
ment has estimated that the Smoke Unit 
is responsible for causing the initiation 
of over $2,000,000 worth of plant 
modernization and improvement during 
the past year; and $3,500,000 worth in 
the year to come. 

It should be noted that the air pollu- 
tion control activity outlined above is 
being accomplished by the assignment 
of inspectors who previously had gen- 
eral sanitary inspectional duties and not 
by the appointment of new inspectors. 
Since air pollution inspectional activity 
had previously been a very minor part 
of the sanitary inspector’s job, the 
diversion of 10 per cent of the staff to 
full-time work in this field and the in- 
crease in the percentage of time spent 
on this work by the rest of the field 
staff cannot but result in a decrease of 
time available for their other important 
inspectional activities. In 1928 the 
Health Commissioner’s Air Pollution 
Control Committee advised that a staff 
of 88 inspectors plus an administrative 
staff of 16 would be necessary to carry 
on a full-scale air pollution control 
program in New York City. In 1933 a 
very competent administrator of the air 
pollution control program of a mid- 
western city estimated New York City’s 
need as 62 inspectors plus an ad- 
ministrative staff of 20. Granting that 
these estimates are as much as 100 per 
cent too high, they nevertheless indicate 
the need for an air pollution control staff 
comparable in size to the present sani- 
tary inspectional staff or conversely the 
use of 100 per cent of the time of the 
present staff to accomplish the kind of 


AMERICAN JOURNAL OF PuBLIC HEALTH 


July, 1948 


air pollution control job envisioned by 
the Commissioner’s advisory committee 
in 1928. The latter being obviously 
impossible, the former indicates the 
need for a vastly enlarged staff, if this 
work is to be brought to a successfyl 
conclusion. 

At such time as the Board of Stand- 
ards and Appeals prepares rules for the 
design and installation of fuel burning 
equipment, the Department of Housing 
and Building will also need additional 
personnel to do the job. Neither this 
additional staff nor the additional staff 
which the Health Department would 
require can come into being without a 
fight for the necessary appropriations. 
The best strategy in the fight to obtain 
these appropriations would therefore 
seem to be, first to eliminate duplication 
of personnel and appropriations by com- 
bining the Health Department and 
Housing and Building Department units 
into one unified group. It is funda- 
mentally unsound to have one city de- 
partment responsible for approving and 
testing new construction and another 
one responsible for it thereafter. Ap- 
proval and testing of new constructions 
is an engineering job; smoke inspection 
is not. In a unified set-up, engineering 
guidance to the entire program is avail- 
able at no extra cost; whereas in a non- 
unified set-up full-time engineering 
guidance of the inspectional program 
either has to be obtained at extra cost 
or dispensed with entirely. A unified 
air pollution control unit of the type 
needed could function equally well in 
the Health Department, the Housing 
and Building Department, or under a 
commission, commissioner or board in- 
dependent of both departments. 

Early this year the Health Commis- 
sioner appointed 12 committees to ad- 
vise him on air pollution control mat- 
ters. They are respectively Committees 
on Public Coéperation, Harbor Craft, 
Railroads, Public Utilities, Automotive 
Transportation, Laws and Legislation, 
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Fuel Oils, Solid Fuels, Real Estate and 
Industry, Public Health Aspects, Plant 
Operation, and City Departments. A 
Subcommittee on Civic Group Codpera- 
tion was formed from the Committee 
on Public Codperation. The Committees 
on Plant Operation, Fuel Oils, and Solid 
Fuels have combined efforts to become 
a Technical Advisory Committee on 
Fuels and Plant Operation. The de- 
partment states that all but two of these 
groups have been active, three of them 
having already submitted written re- 
ports to the Commissioner. The Com- 
mittee on Civic Group Cooperation has 
prepared a two page pamphlet for dis- 
tribution to civic groups eliciting their 
coéperation, and is planning a pam- 
phlet on combustion in the near future. 
Active participation in the city’s smoke 
control program by the Committee on 
Railroads has already begun, with the 
roads themselves disciplining firemen 
for violation of the smoke ordinance due 
to non-codperation or carelessness. 

In conclusion, it should be noted that 
the city’s program has the active sup- 
port of powerful elements of the press 
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but that the public as a whole is 
apathetic to the problem. A citizens’ 
committee has been formed, the author 
being one of the organizers, to attempt 
to break down some of this apathy and 
to support the official program of the 
city. A firm foundation of factual 
data upon which to base a control pro- 
gram is available to the city in the 
Report of the Air Pollution Survey 
which gathered data from 1935 through 
1937. Most of these data have been 
published,’ but the unpublished portions 
as well are available to the city authori- 
ties to guide them in planning their 
efforts. In 1943, soot fall studies of 
limited scope were reinaugurated by the 
Health Department, and have been 
continued to date. However, consider- 
ably more current data on the level of 
pollution in the city’s air should be 
continuously made available to support 
a control program of the magnitude that 
the world’s largest city deserves. 
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OW adequate is the amount of 

medical care which people living 
in various parts of the country receive? 
The collection of reliable information 
on this score has been attempted in 
various ways. At least on one occasion, 
the data from death certificates were 
used for this purpose: in his testimony 
in the Hearings on the Economic Se- 
curity Act in 1935, Dr. F. J. Under- 
wood, Health Officer of Mississippi, 
quoted figures of the number of persons 
who, according to the information on 
death certificates, died “ without any 
medical care whatsoever.” 

The study, which is briefly summar- 
ized in this paper, was made in the 
Division of Health and Disability Stud- 
ies of the Bureau of Research and Sta- 
tistics, Social Security Administration. 
Data on death certificates were analyzed 
for information on medical attendance 
during terminal illness. These data 
indicate possible answers to such ques- 
tions as: What proportion of deaths 
occur without any medical attendance 
or with what appears to be inadequate 
medical attendance during terminal ill- 
ness? What proportion of such deaths 
occur at home and what proportion in 
hospitals? How do these proportions 

* Presented before the Vital Statistics Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., October 
6, 1947. 

+Summary of a study conducted by the author 
while a member of the staff of the Division of Health 
and Disability Studies, Bureau of Research and Sta- 


tistics, Security Administration, Washington, 
D. C. 


Social 


vary among states? What proportion 
of home deaths occurs in communities 
of different size and how does the medi- 
cal attendance of home deaths vary with 
different size communities? What are 
the age and race characteristics of per- 
sons who die unattended at home? 


DESCRIPTION OF THE SAMPLE 

This paper presents some of the 
results of an analysis of a sample of 
death certificate transcripts. A total of 
18,484 certificates from seven states, for 
the year 1941—the latest year in which 
substantially pre-war conditions _pre- 
vailed—constituted the sample. The 
seven states were chosen, subjectively 
not mathematically, to represent differ- 
ent geographic areas of the country and 
other socio-economic factors believed to 
be important in evaluating medical 
attendance during terminal illness. The 
seven states of the sample were: Arkan- 
sas, Colorado, Indiana, Missouri, New 
Jersey, North Dakota, and Virginia. 
The deaths which occurred in_ these 
states constituted 13.8 per cent of all 
deaths in the United States in 1941. 

From the total number of death cer- 
tificates for these seven states, the 
National Office of Vital Statistics—at 
that time, the Division of Vital Statis- 
tics of the Bureau of the Census— 
selected the state samples. The total 
of 18,484 death certificates in the sam- 
ple constituted nearly 10 per cent of 
all the deaths occurring in the seven 
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states. The samples for the individual 
states, however, varied from slightly 
less than 5 per cent for New Jersey to 
slightly more than 20 per cent for 
Colorado. 

For the purpose of this study, deaths 
due to accidents and violence—rubrics 
163 through 198 of the Jnternational 
List of Causes of Death—were excluded 
if death occurred within 24 hours of the 
accident, since in many instances medi- 
cal attendance would have been im- 
possible. There were 1,201 such deaths. 
Eighteen other certificates had to be 
excluded because the data on medical 
certification were not complete. 

For that part of the study relating 
to place of death, an additional 607 
certificates were excluded because the 
deaths occurred in places other than 
home or hospital. For the more de- 
tailed analysis of home deaths, deaths 
of infants who died within the first 8 
days of life were also excluded. 


DEFINITIONS ADOPTED FOR THIS STUDY 

Medical attendance during terminal 
illness was Classified into four categories 
depending on the entries in the “ medical 
certification ’’ section of the death cer- 
tificates—items 20 through 23 of the 
standard certificate.* The four cate- 
vories of medical attendance used in this 
study are: 


1. Without any attendance—if the deceased 
s not attended by a physician during ter- 
minal illness and if no physician was present 
t time of death. If death occurred in a hos- 
pital, it occurred before medical attendance 
ild be given. 
Without recent attendance—if the certify- 
physician attended deceased in the past 
but had not seen him alive on the day of 
death or on the preceding day. 
Pre-death attendance only—if the cer- 


" These are the items which give date and time of 
death; the dates from and to which the certifying 
ysiclan attended the deceased: the date on which 
certifying physician last saw the deceased alive; 
e causes of death; additional information on ceaths 
external causes; and whether or not the person 

ng to the death was a physician. 


tifying physician attended the deceased only 
on the day of death or on the preceding day. 

4. Routine attendance—if the certifying 
physician attended the deceased on the day 
of death (or the preceding day) and for at 
least 2 days before death. 


LIMITATIONS OF THE DATA 

This classification does not have uni- 
form meaning for deaths of different 
types; for instance, if death occurs sud- 
denly and unexpectedly, as in many 
cases of cerebral hemorrhage and coro- 
nary thrombosis, no protracted medical 
attendance during terminal illness can 
be expected. Unfortunately, in many 
instances the causes of death as recorded 
on the death certificates do not indicate 
clearly whether or not death did occur 
suddenly ; vague diagnostic terms (fre- 
quent among them “ cardiac failure ’’) 
and lack of Information on duration of 
the condition recorded as the cause of 
death often dim the picture, especially 
when the death occurred without any 
attendance or with pre-death attendance 
only. This is an important limitation 
of the study. 

Another limitation is that the death 
certificate shows only the attendance 
of the particular physician who signed 
the certificate. The figures presented 
here are, therefore, subject to a limita- 
tion arising from lack of information for 
patients who changed their physician 
during their terminal illnesses or who, 
shortly before death, transferred from 
home to hospital or from hospital to 
home. 


TYPE OF ATTENDANCE 

For this part of the analysis, the 
effective sample consisted of 16,658 
death certificates. Table 1 shows, for 
each state, the percentage distribution 
of these deaths by type of attendance 
and the average, weighted by the total 
number of deaths occurring in each 
state, reduced for “ immediate external ”’ 
deaths and deaths in miscellaneous 
places by the same proportion as were 
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TABLE 1 
Analysis of 16,658 Death Certificates from Seven Selected States, 1941* 
Percentage Distribution of Deaths by Type of Medical Attendance 


Type of Medical North Weighted 
Attendance 2 Arkansas Colorado Indiana Missouri New Jersey Dakota Virginia Average 
All types 100.0 100.0 100.0 100.0 .0 100.0 100 100.0 


12 
0 
11. 


1 
4 
13.8 
17.3 
4 

9 

8 

1 

7 


Without any attendance 19. 
Hospital 1. 
Home 18. 


Without recent attendance 14 


5. 
11. 
56. 
23 
33. 


Hospital 2 
Home 12. 


0 

Routine attendance 51.8 67 
5 
3 


65. 
33. 
32. 


68. 
25. 
42 


Hospital 18 40. 


2 

8 

4 

0 

Pre-death attendance only 14 5.6 
5 

1 

2 

2 

Home 33. 27.0 


5 
5 
6 
1 
65 
5 
8 
7 
1 


CHK We 

SAO 


35.3 


1 Represents approximately 10 per cent of deaths occurring in the selected states in 1941; excludes immediate 
deaths due to external causes and deaths in miscellaneous places (other than home and hospital). 
* Definitions of ‘‘ types of attendance ”’: 
“Without any attendance”: deceased was not attended by a physician during terminal illness and 
physician was present at time of death. If in a hospital, death occurred before medical attendance could 
be given. 
“Without recent attendance”’: certifying physician had attended deceased in the past but had not seen 
him alive on the day of death or on the preceding day. 
** Pre-death attendance only’: certifying physician attended deceased only on the day of death or on the 
preceding day. 
“Routine attendance’: certifying physician attended deceased on day of death (or preceding day) and 
for at least 2 days before death. 
* Weighted by the total number of deaths occurring in each state reduced, for ‘‘ immediate external ” deaths and 
deaths in “‘ miscellaneous places,’’ by the same proportion as in the sample for each state 


‘ Includes all hospital deaths certified by coroners. 

5 Since all deaths in hospitals and institutions occurring within 24 hours after admission have to be certified by 
a medical examiner, a distinction between hospital deaths ‘“‘ with pre-death attendance only” and “ without 
any attendance ”’ is not possible 


the deaths in the sample for each state. showed a low proportion of deaths with 
For the seven states, slightly less than limited amount of medical attendance 
10 per cent were reported as without (the first three categories) obviously 
any attendance, slightly over 10 percent would show a _ comparatively high 
as without recent attendance, nearly 14 proportion of deaths with routine 
per cent as with pre-death attendance attendance. 
only, and approximately 66 per cent as 
with routine attendance. As may be HOSPITAL AND HOME DEATHS 
seen from Table 1, there is considerable For the seven states, approximately 
variation among the states. For in- 38 per cent of the deaths occurred in 
stance, for deaths without any attend- hospitals and 62 per cent at home. The 
ance, the per cent varied from 6.5 in proportion of hospital deaths varied 
New Jersey to 19.2 in Arkansas. Hospital 
Deaths without recent attendance varied Arkansas 22. 
from 3.6 to 14.1 per cent, with New a 
Jersey again the low state and Arkansas _ Missouri 
the high. Missouri showed the lowest 
proportion of deaths with pre-death ae 
attendance only, and North Dakota had  “““"“** 
the highest proportion. from less than 23 per cent in Arkansas 
States, such as New Jersey, which to more than 50 per cent in New 


aon 
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7.8 9.5 

9.7 2 1.0 

7.1 6 8.5 

11.0 14 10.4 

13.0 11 13.7 

5.0 3 57 

2 66.2 

3 30.9 

9 |_| 
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TABLE 2 


Hospital and Home Deaths by Age, Each of Seven Selected States, 1941 


Age in Years 
A 


Under 15 45-64 
100. 
24. 


75. 


100 
56. 
43 


100. 
38 
62. 


100 
47. 
$2. 
100 
53 
46. 


100. 
57. 
42. 


100 
30. 
69 


65-74 85 and over 
100.0 0 
19.0 3 7 
81.0 ; 


100.0 
45.0 
55.0 


100.0 
24.5 
75.5 


100.0 
37.9 
62.1 


100.0 
40.4 
59.6 


100.0 
41.3 


an 


Arkansas 
Hospital 
Home 


Colorado 
Hospital 


Home 


Missouri 
Hospital 
Home 


NWO ROO 


New Je rsey 
Hospital 
Home 
wth Dakota 


nit 
ospital 


sao 
CHO ALO BAO 


and Virginia, for example, there was a 
higher proportion of home deaths in 
each age group. In Colorado, New 


Jersey. To some extent, these figures 
probably reflect the extent of hospital 
facilities available in the states.* For the 


seven states, 31 per cent of the deaths 
had routine attendance in hospitals. The 
three states of Arkansas, Indiana, and 
Virginia had less than this averag», 
while New Jersey had 42 per cent of 
the deaths in this category. 

As would be expected, very few of the 
hospital deaths were classified as with- 
out any attendance, although an average 
of 1 per cent of the deaths were emer- 
gency cases that died before any medi- 
cal attendance could be provided. 

The unattended home deaths consti- 
tuted 8.5 per cent of the total deaths 
for the seven states. Missouri had 6.3 
and Arkansas 18.0 per cent in this 
group. 

The proportion of hospital and home 
deaths by age varied considerably 
among the seven states. In Arkansas 


“In 1941, the average number of beds in general 
and special hospitals exclusive of federal hospitals, per 
1,000 population, was 1.6 for Arkansas, 3.8 for New 
Jersey, and 3.3 for the entire United States. 


Jersey, and North Dakota there was a 
higher proportion of hospital deaths in 
the three age groups under age 65. In 
Indiana and Missouri there was a higher 
proportion of hospital deaths under age 
45 and a higher proportion of home 
deaths for the age groups over age 45. 
(See Table 2.) 


HOME DEATHS 


The home deaths which, as shown in 
Table 1, constituted 62 per cent of all 
deaths in the sample, were analyzed in 
more detail in this study, since this is 
the group for which less information is 
available from other sources. For this 
part of the analysis, deaths of infants 
of less than 8 days of age were excluded. 
There was a total of 10,305 home deaths 
(out of 16,521) certificates used as the 
basis of the following analysis. 


ATTENDANCE OF HOME DEATHS 


Averages for the seven states, 


38 973 
77 = 
100 100 100.0 100.0 
49 24 64.7 72.4 
Indiana 100 100.0 100.¢ 
Hospital 58 16.8 9.0 
Home 41 83.2 91.0 
100 100.0 100.0 
50 21.5 i3.8 
49 78.5 86.2 
100 100.0 100.0 
85 33.5 7 
14 66.5 12.3 
100 100.0 00.0 
57 30.0 21.1 
H 42 58.7 70.0 78.9 
\ t 100 100.0 100.0 100.0 
ita 31 25.9 13.2 11.3 
Home 68 74.1 86.8 Q2 7 
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weighted by the number of deaths in 
each state, showed that 14 per cent of 
the home deaths were without any 
attendance during terminal illness, 18 
per cent were without recent attend- 
ance, 12 per cent had pre-death attend- 
ance only, the remaining 56 per cent 
were classified having routine 
attendance. 


as 


DEATHS BY TYPE OF ATTENDANCE 
COMMUNITIES 


HOME 
IN DIFFERENT SIZE 
The average per cent of home deaths 

in each the four attendance cate- 

gories showed varied relationships to 
the size of the community in which the 

deaths occurred. (See Table 3.) 


of 
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The individual states show som 
marked variations from these overall 
averages, but space does not permit 
the discussion of these different patterns 


UNATTENDED HOME DEATHS BY AGE 
AND RACE 
In this sample of 16,521 death cer. 
tificates, there were 1,537 deaths which 
occurred at home without any medica) 
attendance. The age-at-death distribu. 
tion of these unattended home deaths 
compared with that for the 16,521 
deaths indicates that in the unattended 
home deaths there was a somewhat 
larger proportion of deaths under age 
65 years. (See Table 4.) 


TABLE 3 


Home Deaths by Type of Attendance and by Population Size 


100,000 or Vore 
15.6 
11 


Without any attendance 

Without recent attendance 3 
Pre-death attendance only 9.3 
Routine attendance 63.8 


25,000-—100,000 


of Community 


Population Size 


Rural Area 
12.5 13.3 
16 21.9 
13 12.5 


57 


2,500-—10,000 


25,000 


10,000 


TABLE 4 
Unatiended Home Deaths by Age 


Number of 
Deaths 
16,521 

1,537 


All Ages Ll 


100.0 
100.0 


Sample 
Unattended home 


deaths 

Although routine attendance did not 
vary widely among places of different 
size, there seemed to be an increasing 
proportion of deaths with this type of 
attendance as the size of place increases. 
Deaths without any attendance, how- 
ever, constituted a slightly larger pro- 
portion of the home deaths in large 
cities than they did in rural areas. In 
the two smaller size city groups, the 
proportion is slightly smaller than in 
rural areas. Deaths without recent 
attendance vary inversely with size of 
place, being least in the largest size 
community and greatest in the rural 


5 
areas. 


nder 15 


5.6 
12.1 


Table 5 shows the percentage of all 
deaths in the sample that occurred at 
home without any attendance in each 
age group for each of the seven states 
This table does not show any marked 
age specificity although there is some 
slight indication that these unattended 
howe deaths were proportionately more 
frequent among middle-aged persons 
In states where the unattended hom 
deaths were comparatively frequen! 
(Arkansas and Virginia), there were 
peaks at both ends of the age range 
although the peak for ages under 15 in 
Arkansas appeared to be due to the dis- 
tribution of the Negro deaths. 


13.6 11.3 
12.8 14.9 
10.5 10.9 
63.1 62.9 4 
S44 45 64 65-74 75-84 85 and ow 
| 12.4 27.9 23.1 20.5 ) 
11.7 32.3 21.0 15.7 7.2 
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TABLE 5 


sattended Home Deaths per 100 Deaths in Each Age Group, Each of the Seven Selected States 
(Distribution by Race for Three of the Selected States) 


Unattended Home 
Deaths per 


100 Deaths Under 15 


persons 


oO OMO 


Dakota 


persons 


Nao Oo ww 


CANCER DEATHS 

No mention has beea made up to this 
point, of the cause of death information 
on the death certificates studied. Of 
the few special, although _ limited 
analyses, the data on cancer deaths may 
be summarized as follows: 

Analysis of the 1,953 deaths ascribed 
to cancer (Table 6) showed that 38 per 
cent occurred in hospitals and 62 per 
cent at home. For many cancer pa- 
tients, care at home may, during the 
terminal phase of their disease, be as 
adequate as in a hospital. Slightly 
more than half of the persons dying at 


Unattended Home Deaths per 100 Deaths in Specified Age Group 


15-44 


45 75-84 35 and over 

19 
34.3 


o 


oN = 


3.7 


Kw 


Ss 
7.0 
10.1 


OG 


ages under 45 died in hospitals. In each 
of the older age groups a higher propor- 
tion died at home than in hospitals. 

For 79 per cent of the cancer deaths, 
the type of medical attendance was 
classified as routine. (Table 1 showed 
66 per cent in this category for the 
sample as a whole.) The proportion 
with no attendance or with pre-death 
attendance only was slightly less than 
7 per cent. Of the cancer deaths which 
occurred at home, 8 per cent had either 
no attendance or had pre-death attend- 
ance only, and 23 per cent were without 
recent attendance. 


TABLE 6 


Cancer Deaths by Place of Death and by Age of Deceased 


Under 
100 
51 

48 


Vo 
1,953 

745 
1,208 


Ages 
100.0 


38.1 
61.9 


TABLE 


Cancer Deaths by Place of Death and by Type of 


i/l Types 
Attendance 
100.0 
100.0 
100.0 


states 
pital 


and other 


45 
0 


9 


Without 
iny 
Attendance 


> 


l 
3 


‘4 
100.0 
25.0 


75.0 


45-64 
100.0 
43.58 


56.2 


/ 
ittendance 
Pre-Death 


ittend 
Only 


4.4 


With 
Reve 
Attendanc« 
14 


ul 
Routine 
Attendance 


nt 


5 3 
8 


4 
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19. 14.7 
Vhite l 13 15.4 
Negroes 2 38. 14.0 
io 14 3.6 8 ) 6.1 7.9 
Indiana 4 11.0 5 6 4.6 ll 
M i 6.9 3 6 5.0 5.1 
White persons 9 2 5 5.0 5.4 
Negroes 9 9.6 6 
New Jersey 5 5 5.3 5.6 4.3 
N ma 7 3 7.1 6.3 10.3 
\ 8 11.4 9.0 15.6 
\ l .9 11.7 13.8 28.6 
tates a 100.0 | 100.0 
ind other 65.1 77.¢ 
Hone |; 23.2 68.8 
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SUMMARY 

1. Data from death certificates were 
studied for indications of medical at- 
tendance during terminal illness. 

2. The certificates which were used 
constituted approximately 10 per cent 
of the recorded deaths which occurred 
in seven states selected as illustrative of 
all states. The deaths due to ex- 
ternal causes, if death occurred within 
24 hours, were excluded from the 
analysis. 

3. The data on place of death (i.e., 
hospital or home) and on attendance as 
recorded by the certifying physician 
(last attendance before death; length of 
attendance) were considered to be in- 
dicative of medical attendance during 
terminal illness. They were tabulated 
in relation to such factors as size of com- 
munity in which death occurred, age, 
and race. 

4. Nearly 10 per cent of all deaths 
(exclusive of those due to accident and 
violence with death following “ imme- 
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diately’) were classified as 
any attendance.” 

5. Some correlations were found be- 
tween size of community in which death 
occurred and adequacy of medical at- 
tendance. As in the case of hospital 
deaths, home deaths with routine at- 
tendance were more frequent in the 
larger population size communities, but 
home deaths without any attendance 
seem also to have been relatively more 
frequent in large cities. Deaths without 
recent attendance were relatively most 
frequent in rural areas. ; 

6. Lack of any medical attendance 
among persons dying at home was found 
to be particularly frequent among the 
very young and the very old in states 
where “ unattended deaths” were rela- 
tively numerous, and among Negroes. 

7. Nearly 62 per cent of the cancer 
deaths occurred at home; the proportion 
of home deaths increased with increasing 
age. Four-fifths of all cancer deaths were 
classified as having routine attendance. 
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Course in Application of Nuclear 
Physics to Biology and Medicine 


The University of California at Los 
Angeles announces a summer course in 
the Application of Nuclear Physics to 
the Biological and Medical Sciences, 
August 2—20 under the direction of Fred 
Bryan, M.D., Associate Clinical Profes- 
sor of Medicine, School of Medicine, 
University of California, Los Angeles, 
to whom application should be made. 

- The program for the 5 day, 3 week 
course includes one or two morning 
lectures and a daily afternoon labora- 
tory session of 4 hours. Evening lec- 
tures are scheduled once a week. The 
teaching staff includes 20 persons of 


whom 16 are University of California 
Professors. Others include Enrico 
Fermi, Ph.D., of the University of 
Chicago, Gerhard Dessauer, Ph.D., Re- 
search Chemist of General Electric 
Company, and George M. Lyon, M.D., 
Chief of the Radioisotope Section of the 
Research and Education Service, U. 5 
Veterans’ Administration. 

Enrollment in the course is limited. 
Applicants must present biographical 
data for approval by an official com- 
mittee. Tuition fee for the complete 
course is $350, for the lecture series 
alone, $100. 
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Theoretical Considerations Concerning 
Caries Control* 


L. §. FOSDICK, Px.D. 


Professor of Chemistry, Northwestern University Dental School, Chicago, Ill. 


A’ present there seems to be consid- 
erable confusion in the dental 
profession regarding the best methods 
for caries control. Some groups advo- 
cate control of dental caries through 
adequate diets," but many groups liv- 
ing on inadequate or semi-starvation 
diets are relatively caries-free.*” Some 
eroups feel that the best method of 
caries control is to eliminate carbohy- 
drates from the diet, and some suc- 
cess has been obtained through this 
method, although there are large groups 
of people who consume large quantities 
of carbohydrates and are relatively car- 
ies-free. Other individuals feel that the 
application of various drugs, such as 
the fluorides, urea, zephrine and certain 
enzyme inhibitors may be the most 
effective means of controlling dental 
caries,*"! but there is still considerable 
skepticism concerning these methods. 

It would be folly to assume that the 
many controlled experiments concern- 
ing the above methods of treatment 
were in error or that the startling ex- 
ceptions to the results of any procedure 
were false. There must be some rational 
explanation for the conflicting results 
and opinions that are so prevalent to- 
day. At the present state of our knowl- 
edge concerning the chemistry of the 
teeth and saliva, and the mechanism 
of the formation of carious lesions, it 
should be possible to explain most of 
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the discrepancies and to predict the 
effectiveness of any control method when 
applied intelligently to any individual. 

In 1937'* it was shown that one 
fundamental difference between the 
salivas of caries-immune and caries- 
susceptible individuals was the rate at 
which acid would form from carbohy- 
drates in the saliva mixtures. The saliva 
from susceptible individuals was found 
to degrade glucose to acid quite rapidly, 
while the saliva from immune individuals 
did not cause this fermentation to pro- 
ceed very fast. About this same time it 
was suggested,’* and subsequently dem- 
onstrated,'* that the mechanism of acid 
formation in the mouth was identical 
or very similar to the normal anaerobic 
conversion of glycogen to lactic acid. 
This phenomenon occurs during the nor- 
mal carbohydrate metabolism in muscle 
tissue and by practically all aciduric 
microorganisms.'*-'* It would seem that 
this conversion is a universal metabolic 
process. The series of reactions has been 
intensely explored by numerous inves- 
tigators, and it has been found that all 
reactions that take place during the 
process are enzymic in nature,’* and 
under optimum conditions each reac- 
tion is extremely rapid. (This series of 
reactions was formerly identified as the 
explosive conversion of glycogen to lac- 
tic acid.) 

There is no reason to expect that un- 
der the conditions that exist in the 
mouth the reactions would be slow. How- 
ever, it was not until Stephan *’ actu- 
ally measured the rate of acid formation 
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in susceptible areas of the mouth that 
the significance of these reactions be- 
came clear. It was found that if the 
saliva was excluded from a susceptible 
area of the mouth,*' the acidity of that 
area would increase from around pH 6.0 
to a pH of around 4 in as short a time 
as from 3 to 5 minutes, and that under 
normal conditions this phenomenon 
would frequently happen in areas in 
which saliva was not excluded. It was 
found that the average maximum acid- 
ity in the protected areas of the mouth 
would be reached at about 18 minutes 
after the applications of sugar, and that 
the acid potential would be sufficiently 
great to decalcify enamel ** for periods 
as long as from 30 to 90 minutes after 
the application of the sugar. 

With the above information it was 
obvious that the carious process is not 
a long, continual, gradual, decalcifica- 
tion, but rather a series of intensive de- 
calcifications. Every time a ferment- 
able carbohydrate is ingested there is a 
very short but intensive attack of dental 
caries. Thus, if one eats sugar three 
times a day there would be three at- 
tacks, and if one eats sugar six times a 
day, there would be six individual at- 
tacks, providing, of course, that the 
oral environment was such that the acid 
would not be neutralized. 

There have been many investigations 
of the composition and amounts of 
saliva produced, and from these data it 
is obvious that saliva is of variable com- 
position and amounts.**: ** However, in 
all cases saliva is a rather highly buf- 
ferred medium, which becomes more al- 
kaline upon stimulation. The very act 
of mastication of practically anything 
will normally cause an influx and a more 
copious supply of saliva and a more 
efficient buffering system. From these 
data it is clear that although acids are 
rapidly formed in some mouths the 
natural mechanism of controlling this 
acidity is the saliva. Practically all 
salivas will neutralize large quantities 
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of acids, but some salivas will neutral. 
ize more than others. 

In view of the above it would seem 
that in the susceptible areas of the 
mouth there is a competition between 
the rate of acid formation and the rate 
of neutralization, and from an intensive 
investigation of these two variables* 
one should be able to explain the causes 
of caries and make an accurate prog- 
nosis. 

If the acid is not neutralized, it wil] 
become neutralized by attacking the 
teeth to form calcium lactate. There 
are numerous variables which deter- 
mine whether or not the acids which 
are formed in the protected spaces will 
be neutralized, such as the amount of 
saliva, the quality of the saliva, and the 
mechanical or anatomical features 
which are present in the mouth. If the 
teeth are so arranged in the mouth that 
there are inaccessible spaces, the saliva, 
no matter how copious, cannot penetrate 
these areas, and hence affords no protec- 
tion against decalcification. Further- 
more, the so-called bacteria plaque 
forms a very excellent mechanical bar- 
rier that will not readily be penetrated 
by the neutralizing influences of the 
saliva. For this reason, whether or not 
the acids that are formed are neutral- 
ized depends not only upon the quality 
of saliva, which in turn is controlled by 
diet, but also upon the many variables 
which may occur from mouth to mouth. 

Most of the conflicting opinions con- 
cerning the various prevalent theories 
of the cause and control of dental caries 
can be satisfied by the following sum- 
mary. 

Dental caries is caused by an inter- 
mittent acid decalcification of the teeth. 
All of the acid is derived from carbo- 
hydrate that is left in the mouth after 
it is ingested and is not in any way Ie- 
lated to that portion that is swallowed. 
In most cases the carbohydrate must 
be a fermentable one such as glucose 
or sucrose, but in those cases when there 
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is a high ptyalin activity acids may 
also be derived from starches. Whether 
or not the acids are harmful depends on 
whether or not they are neutralized 
before decalcification of the teeth oc- 
curs. This in turn depends upon the 
rate of acid formation and the rate of 
neutralization. The rate of acid for- 
mation depends upon the substrate and 
enzyme system. The rate of neutraliza- 
tion depends upon a multitude of vari- 
ables such as amount of saliva, quality 
of saliva, and accessibility of the acid 
to the saliva. Some of the variables, 
such as the quality of the saliva, de- 
pend upon the diet and nutrition and 
can be controlled. But others such as 
amount of saliva may depend upon the 
state of the sympathetic nervous sys- 
tem, while others, such as the form, oc- 
clusion, and shape of the teeth depend 
large extent on heredity. Still 
others such as the bacterial plaque and 
certain protein constituents of the sal- 
iva are still very incompletely under- 
stood and the controlling factors in 
these cases are not known. 

On the basis of the above, an ade- 
quate alkaline ash diet should decrease 
caries activity in many cases, due to a 
better quality of saliva. A starvation 
sugar-free diet should reduce caries be- 
cause of the absence of a substrate and 
no protective action afforded by a well 
balanced diet is needed. 

Some individuals naturally can toler- 
ate large quantities of sugar, either be- 
cause little of it is retained in the 
mouth or because the neutralizing sys- 
tem is sufficiently efficient, but on the 
whole a restriction of sugar should de- 
crease the substrate. The use of enzyme 
inhibitors should reduce acid formation 
even in the presence of sugars and hence 
should produce effective control. 

In view of this situation, it is obvious 
that in order to control dental caries, 
one must either inhibit the formation 
of acids or must make it possible for 
the saliva to neutralize them before dam- 
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age can result. The best method of ap- 
proach will depend on the situation 
which presents in each individual 
mouth. Excessive acidity may be the 
result of excessive ingestions of carbo- 
hydrates or excessive retention of the 
carbohydrates that are ingested. 

Very few individuals will restrict the 
carbohydrate intake to an extremely low 
level, and even then in some cases it 
is questionable whether positive results 
can be obtained. It may be that the 
major portion of ingested carbohydrates 
will lodge in the inaccessible areas of 
the mouth and be as harmful as large 
quantities of ingested carbohydrates in 
the self-cleansing mouth. This situation 
can be met by the application of en- 
zyme inhibitors, but even here there is 
some question of maintaining a concen- 
tration of enzyme inhibitors in these 
areas during the time that acids are 
formed. At present the only enzyme in- 
hibitor that is retained for appreciable 
periods of time is the fluoride ion, and 
this action is not purely inhibition but 
also a change in enamel solubility. All of 
the other enzyme inhibitors, of which 
there are several dozen, must be applied 
during the ingestion of the food or im- 
mediately thereafter. This presents a 
problem which is difficult to overcome, 
as very few individuals will take the 
time to introduce the enzyme inhibitor 
into the mouth. 

A well balanced alkaline ash diet will 
provide more alkaline saliva, but if the 
occlusion of the teeth is unfavorable, 
and if the occurrences of pits and fis- 
sures are too numerous so that the 
saliva does not reach these areas, then 
the more alkaline saliva will be useless. 
This explains why some individuals re- 
spond to this tréatment while others do 
not. Under these conditions it is prac- 
tically impossible to control caries at 
present by any practical means with 
the possible exception of the topical 
application of the fluoride ion. 

When one reviews the whole situation 
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it seems that at present no method of 
caries control is adequate for a large 
number of our population, not because 
it is impossible to find means of control, 
but because of the lack of codperation 
of the individual. The methods of con- 
trol which may succeed are so cumber- 
some that the individual would rather 
have rampant caries. 

The application of fluoride to drink- 
ing water was one major step for the 
control of caries, because under these 
conditions the individual is applying an 
enzyme inhibitor constantly and with 
no additional effort on his part, but the 
fluoride ion is not an ideal enzyme in- 
hibitor. It is too toxic to apply in suffi- 
cient concentrations to stop all acid 
formation, and all we can expect from it 
is simply a slight inhibition. It is quite 
possible, however, that a 10 per cent 
inhibition of acid formation will prevent 
60 to 90 per cent of the caries, as it is 
only necessary to slow down the process 
of acid formation to the extent that the 
normal neutralizing influences in the 
mouth can cope with the situation. 

A more ideal method would be to 
find an enzyme inhibitor that is not par- 
ticularly toxic when ingested, or one 
that is destroyed by the G.I. tract. 
Under these conditions there would be 
no danger of inhibiting carbohydrate 
metabolism in muscle tissue, and suffi- 
cient quantities of the enzyme inhibi- 
tor could be utilized actually to stop 
acid formation. Furthermore, in so far 
as fermentable carbohydrates are the 
major substrates which can be utilized 
by the oral bacterial flora for acid pro- 
duction, some inocuous enzyme inhibitor 
could be placed in all fermentable sugars 
during the process of their manufac- 
ture. If some such substance could be 
found, then it would be possible to ap- 
proach the problem from the purely pub- 
lic health standpoint. We should incor- 
porate the enzyme inhibitor into the 
offending substrate and hence inhibit 
the major cause of dental caries. This 
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would be far superior to the fluoride jon 
because it would be approaching the 
problem at its source, and as everyone 
consumes fermentable carbohydrates, 
it would require no effort on the part 
of the individual and would protect 
those areas which do not use communal 
waters and under the present conditions 
cannot secure protection through fluori- 
nated waters. 
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United States in World Health Organization 


On June 14 the United States became 
the 42nd nation and the last of the Big 
Five to join the World Health Organiza- 
tion. On that day President Truman 
signed and deposited with UN Head- 
quarters a joint Congressional resolution 
providing for United States membership. 
The Senate approved membership a year 
ago but House approval was bottled up 
in the Rules Committee until public 
pressure forced it out recently. France 
had deposited her ratification just 
previous to the United States action. 

The House Bill, which approved 
United States membership in WHO, 
stipulates an annual limitation of U. S. 
contribution to WHO expenses of 


$1,920,000, about 40 per cent of the 
agency’s budget. It also provides that 
the U. 


S. representative on the Execu- 


tive Board shall be appointed by the 
President with the approval of the Sen- 
ate, and that such representative must 
be a physician or surgeon with at least 
three years’ practice. 

Completion of membership steps came 
just in time for the United States to 
have full fledged representation at the 
organization’s first World Health As- 
sembly which opened in Geneva on June 
24. The representatives appointed by 
the Secretary of State are Thomas Par- 
ran, M.D., recently retired as Surgeon 
General of the U. S. Public Health Serv- 
ice; Martha M. Eliot, M.D., President 
of the American Public Health Asso- 
ciation, and Associate Chief of the U. S. 
Children’s Bureau; and James R. Miller, 
M.D., Trustee of the American Medical 
Association. 
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The School Health Coérdinator 

The chief functions of the school 
health codrdinator are to develop and 
coordinate the entire school health pro- 
gram and to relate it to that of the com- 
munity. Experience has also shown this 
individual to be an excellent resource 


person for busy teachers and an equally 
vaiuable ally of the school administrator 
in relieving him of many of the details 
connected ‘with the development of the 
school health program. 

The majority of codrdinators in Wash- 
ington are health and physical edu- 


cation majors, and the time allocated 
for coordination varies from one 
period a day to a full-time position. 
In most cases these individuals have had 
no additional training for the work ex- 
cept attendance at several workshops 
and short courses. 

Specific duties of the codrdinator in- 
clude the following: 

1. Presenting to the administrator for his 
consideration any measures which may be 
needed to bring the school health program up 
to currently accepted standards of adequacy 
and quality. 

2. Representing the school administrator at 
health committee meetings in the school and 
at community health meetings such as com- 
munity health councils. 

3. Helping to secure an integrated and func- 


tional program of health teaching suited to 
the needs of all children. 

4. Working with committees and with in- 
dividual teachers on revisions of the health 
curriculum. 

5. Securing background materials in health 
for use by teachers and students. 

6. Securing audio-visual aids 
topics and asssiting in their use. 

7. Assisting in arranging for student field 
trips on health and for student participation 
in community health projects. 

8. Securing speakers and community re- 
source experts in the health field for all 
teachers. 

9. Assisting in the conducting of workshops 
in health education. 


on health 


The number of school health codrdi- 
nators is steadily increasing in Wash- 
ington. Where interested and qualified 
coérdinators are employed, advancement 
of the school health program has been 
so marked that the State Office of Pub- 
lic Instruction has designated health co- 
ordination as one of the special service 
units for which extra reimbursement is 
available from the state. 


Planning the Experience 

The Joint Committee on the School 
Health Program, composed of represen- 
tatives from the State Office of Public 
Instruction and the State Department 
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‘ Health, meets periodically to discuss 
suggest policies and procedures 
which might be of assistance in devel- 
oping local programs. One of its proj- 
ects has been the formation of a plan 
whereby six selected school health co- 
ordinators received actual work experi- 
ence in their local health departments 
during the summer of 1947. 

lhe project was financed by the State 
Health Department through the use of 
maternal and child health funds from 
the Children’s Bureau. Each coérdina- 
tor received $50 per week or $300 for 
the six weeks of the experiment. 

In each of the participating health 
departments, a supervisor was appointed 
who was responsible for planning the 
schedule, for introducing the codrdina- 
tor to the staff, and for facilitating the 
project in general. This supervisor was 
either a public health nurse or a public 
health educator. The Joint Committee 
felt that this close supervision was es- 
sential if the plan were to succeed. 
Supervision from the state level was 
the responsibility of the authors. 


and 


Selection of codrdinators 

An announcement of this opportunity 
for coordinators was sent by the State 
Superintendent of Public Instruction 
to school administrators in the state, 
so that all interested coérdinators could 
ask for consideration. At the same 
time local health departments were con- 
sulted by the State Department of 
Health as to their willingness and ability 
to cooperate in the project. ) 

Applications were received from 31 
coordinators, with varied backgrounds 
of experience and training. In select- 
ing the six coérdinators for the project; 
an effort was made to secure variety in 
the factors mentioned, and considera- 
tion was given to the likelihood of real 
development in their school health pro- 
grams. School systems represented by 
the six ranged from a rural consolidated 
district to that of a large metropolitan 
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city. With one exception each codrdi- 
nator was placed in the health depart- 
ment in his own locality. 


The General Plan 

As soon as the codrdinators and the 
participating health departments had 
been selected, mimeographed ouilines 
were distributed to both groups describ- 
ing the nature of the experience desired, 
suggesting a general schedule which 
might provide such experience, and call- 
ing a meeting of all codrdinators and 
supervisors in the office of the State 
Health Department. 

This conference preceding the actual 
work experience secured a common un- 
derstanding and established a feeling of 
unity on the part of all participants. It 
also facilitated the arrangement of slight 
deviations from the general plan which 
are always found necessary in individual 
cases. 

Each codrdinator spent a total of 
four weeks in the local health depart- 
ment and two weeks attending the in- 
tensive short course in health educa- 
tion given at the University of Wash- 
ington by Dr. Dorothy B. Nysw under. 
In most cases, the schedule called for 
two weeks in the health unit, two weeks 
at the university and then a final two 
weeks back in the health unit. 

A brief report of the experience was 
required from each coérdinator and su- 
pervisor. These reports aided greatly 
in the evaluation of the project. In ad- 
dition, one or more supervisory visits 
by the authors also assisted in the eval- 
uation process. 


Types of Experience 

The following are examples of the 
types of experience obtained by codrdi- 
nators through this project: 

I. Conferences 

A. In the health department 
1. Individual, such as with nurses, sani 
tarians, and the health officer 

with the nursing 


2.Group, such as 


AMERICAN JOURNAL OF PuBLIC HEALTH July, 1948 


staff or with the staff of the entire 
health department 
B. In the community 
1. Individual, such as with executive 
secretaries of voluntary health 
agencies 
2.Group, such as with teachers and 
school administrators 
II. Observation 
A. Activities of the health department, 
such as child health conferences, im- 
munization clinics, laboratory pro- 
cedures, record keeping, and field visits 
of nurses and sanitarians 
. Activities in the community, such as 
meetings of community health councils 
. Resource materials in the health de- 
partment, such as literature, audio- 
visual aids, and demonstration ma- 
terials 
. Resource materials in the community, 
such as literature, audio-visual aids, 
and demonstration materials 
III. Participation 
A. In health department activities 
1. Routine activities, such as talking 
on the school health program at a 
staff meeting of the entire depart- 
ment, inspecting restaurants under 
the supervision of the sanitarian, and 
assisting the nurses at a_ child 
health conference 
. Special activities, such as planning 
in detail with all professions in the 
health department specific proce- 
dures for the coming year’s school 
health program 
B. In community activities 
1. Special activities, such as speaking 
on plans for the school health pro- 
gram before a council of social 
agencies and calling a meeting dur- 
ing the summer of school adminis- 
trators and teachers on the school 
health program 


Values of the Project 

There is no doubt that this project 
has measurably benefited the school- 
community health program in those 
areas of the state in which it operated. 
In addition to those intangible gains 
such as broader viewpoints, improved 
attitudes, and greater codperation, the 


following values were among those re. 
sulting: 
A. Joint values 


B. 


. The whole school-community coéperatiye 


program will benefit due to the closer 
relationships established between the co- 
ordinator, the health depa>tment, and 
the voluntary health agencies in the 
community. 


.One of the biggest values obtained js 


the great amount of joint planning now 
taking place for the school-community 
coéperative health program in those 
areas where the project operated. 


.Opportunity was provided to work out 


harmoniously the answers to certain un- 
solved problems which had been the 
cause of irritation and friction in the 
past. 


. Through joint conferences, the codrdi- 


nator and health department staff de- 
cided upon specific problems with which 
they needed help. These difficulties 
were straightened out at the intensive 
short course in health education at the 
university. 


Values to the school 
. Through this project the entire school 


health program was related more ade 
quately to that of the community. 


.The coérdinators became better ac- 


quainted with the health department's 
philosophy, program, and personnel. 


. Teachers were made more aware of the 


home and community aspects of the 
school health program. 


. The specific functions of the codrdinators 


were established more clearly, especially 
as they concern relations with the health 
department and other community 
agencies. 


.The coérdinator became acquainted 


with both resource personnel and ma- 
terial which she and other teachers will 
use in the health instruction program 


.Health teaching was made more func- 


tional through field trips and student 
participation in community activities 
growing out of the contacts established 
by the coérdinator during the project. 


.The values of school health councils 


were brought home to the extent that 
several new ones are being planned. 


.In one area the codrdinator and nurse 


have become a team which has demon- 
strated a successful teacher-nurse con- 
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ference at a number of schools not par- 
ticipating in the project. 

alues to the health departments 

Since the codrdinator presented the 
teacher’s point of view, the entire health 
jepartment staff gained a deeper appre- 
ciation of the school’s problems and 
ittitudes. Reasons for the success or 
failure of specific procedures were often 
brought out and a more democratic ap- 
proach will undoubtedly result in the 


— 


future 

The initiative for health projects wall 
from within the school in 
many cases, instead of the health de- 
partment attempting to superimpose 
them upon the schools. 


now come 


3. The health department now has a per- 
son in the schools who understands the 
resources, problems, and attitudes of 
the health unit. 


+ 


The project proved sound from a public 
relations standpoint since an influential 
member of the community has become 
a firm supporter through obtaining a 
close acquaintance with the personnel, 
program, and needs of the unit. 

areas the codrdinators are 
“orientation visits” to the 
schools for some of the staff of the 
health unit. The project will thus en- 
large to a two-way affair. 


In several 
planning 


Reactions of Participants 

All six coérdinators, all six supervis- 
ors, and the two authors are unanimous 
in recommending the project be contin- 
ued and expanded next summer. The 
following are sample comments taken 
from the reports of the participants: 


Coordinators 


[ know that I have never spent a com- 
parable time in an educational venture which 
I felt netted me so much.” 

“The practical, informal, individual type 
learning experiences produced unusually 
satisfying results.” 

I read more material during this six weeks 
than I ever did on a course in my life.” 

“Time will tell, but I am confident that 
results will prove that it was the most valu- 


ot 
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able thing we have done to accomplish a 
coérdinated community health program with 
the school.” 

“I know it will be a great asset to me in 
the health instruction program.” 


Supervisors 
“As a result of this six weeks’ experience, 
I am an enthusiastic advocate of training 
more health coérdinators. We would like to 
health coérdinator in every school in 
County.” 
“T believe that if there could be 
such projects, the gap between the health de- 


see a 


more ol 


partment and the school would be greatly 
decreased.” 
“We would like to recommend that the 


State Department of Health and State Office 
of Public Instruction continue this program 
on a larger scale.” 


CONCLUSIONS 

1. The school health coérdinator is a key 
figure in developing an adequate 
community health program 

2. It is well worth the staff time consumed 
to bring the coérdinator into the health de 
partment during the summer months in order 
to gain first hand knowledge of the personnel 
and services of the unit, and to plan jointly 
for the, school health program. 

3. Close supervision from the local level is 
essential to the success of the project and 
state supervision is desirable. The “ 
guide ’’ prepared on the state level is a valu- 
able aid in organizing the experience 

4. The project has proved so valuable and 
was received with such enthusiasm on the local 
level that it is planned to continue and ex- 
pand it next summer. It is hoped that more 
health departments will participate and that 
two codrdinators instead of one will visit 
each health department 

5. Since joint planning for a specific school 
health program was one of the most valuable 
features of the project, it is recommended 
that the codrdinator work only in the health 
unit which serves his school 

6. The intensive short course in health 
education given at the University of Washing 
ton added greatly to the value of the project 

7. The possibility of granting academic 
credit instead of financial remuneration for 
such experience should be explored 
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Environmental Health Problems Related 
to Urban Decentralization * 


As Observed in a Typical Metropolitan Community 


LEONARD M. BOARD, M.P.H., F.A.P.H.A., anp 
HERBERT J. DUNSMORE, M.P.H., F.A.P.H.A. 
Senior Assistant Sanitary Engineer, U. S. Public Health Service, Ann Arbor, Mich.: 


and Director, Division of Sanitation, Calhoun County Health Department, 
Battle Creek, Mich. 


HE decentralization trend of popu- 

lation from central cities to fringe 
areas presents a growth pattern encoun- 
tered in the majority of American cit- 
ies, small and large, and is a reversal of 
the trend responsible for the growth of 
our cities. Planners and municipal au- 
thorities have emphasized the gravity of 
the shrinking tax base of the core city, 
the economic obstacles to adequate serv- 
icing of satellite developments with 
schools, fire and police protection, wa- 
ter, sewers, refuse collection, the need 
for effective controls of suburban areas, 
and other readily apparent difficulties 
accompanying the changing growth ten- 
dency. Students of lecal government, 
including leaders in public health ad- 
ministration, have been advocating con- 
solidation of many functions and serv- 
ices, a measure which suggests the ur- 
gency for state and local public health 
engineers to contemplate the environ- 
mental health problems and needs in 
suburban areas. 

A reconnaisance study of a fairly typi- 
cal metropolitan community was con- 
ducted by the authors, as a portion of 
a comprehensive planning project. The 

* Presented before a Joint Session of the Municipal 
Public Health Engineers and the Engineering Section 
of the American Public Health Association at the 


Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October 6, 1947. 


authors’ participation was limited to 
environmental health factors of public 
health significance, including some 
which were the responsibility of agen- 
cies other than the health department, 
in an effort to indicate the public health 
engineering functions and responsibilities 
as they relate to metropolitan commu- 
nity planning and administration.; 
The community in question includes 
a central city with a 1940 population 
of 150,000 and a density of 1,900 per 
sq. mi. The four surrounding townships 
contained in the U. S. Census Metro- 
politan District had a 1940 population 
of approximately 40,000. However, the 
density in census tracts adjacent to the 
city varied from 40 to 1,800 per sq. 
mi. Figure 1 depicts the relative growth 
of the city, the contiguous townships, 
and the county. Neither townships nor 
census tracts were utilized to delimit 
the metropolitan area for the purpose 
of this study, since it was directed pri- 
marily at the existing community rather 
than the anticipated ultimate growth. 
The criteria applied included population 
density, as measured by lot size and 
frontage, topography, platted subdivi- 
t Several environmental health factors were not in- 
cluded in this study because of time limitations and 
their poorly defined relationship to the decentraliza- 


tion movement, i.e., rodent control, atmospheric 
pollution. 
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Ficvre 15—Relative Population Trends of 
Fringe Area Around City Compared to 
Rest of County, 1920-1940. 
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sions, and other land uses—chosen for 
their relation to problems of environ- 
mental health. The population of the 
suburban area thus defined was approxi- 
mately 21,000, with a density of 1,300 
per sq. mi. 

The community’s environmental 
health status may be divided into three 
major categories: physical facilities, 
services, and administration. 


PHYSICAL FACILITIES 
Water Supply— 

The city-owned water supply con- 
forms to State Health Department qual- 
ity standards but is inadequate in quan- 
tity to satisfy the current demand. The 
department of public works, responsible 
for the water supply, is considering de- 
velopment of a new source, which may 

itail an expenditure of some 18 mil- 
lion dollars. Numerous private supplies 
are in use, partly because city water 
summer temperatures reach 76°F. In- 
creasing industrial demands rather than 
population growth are responsible for 
the shortage. A city policy of long 
standing opposes any plan to serve 
contiguous unincorporated areas, and 
the expansion plans now under consider- 
ation contemplate no change in this pol- 


icy, although water mains are adequate, 
in most cases, to supply the populous 
areas adjoining the city. Anticipation 
of future demands is limited to growth 
within the corporate city limits. 

b. Uncontrolled speculative develop- 
ment during previous boom periods ac- 
counts for the anomaly of thousands of 
vacant subdivided lots served by water 
mains (sufficient to accommodate hous- 
ing for the entire county 1940 popula- 
tion in single family dwellings), while 
approximately 5,000 city residents oc- 
cupy homes located in unserved areas. 
The city has been unnecessarily bur- 
dened with the cost of unused extensions, 
and the widely scattered houses that 
have been constructed in remote devel- 
opments impose a disproportionate main- 
tenance and operating cost on the water 
department. 

c. Collaboration between the city 
health and water departments has been 
ineffective, despite excellent professional 
relationships. The health department is 
rarely consulted in matters of main ex- 
tensions, improvements, installation of 
cross-connections, and similar problems. 
No sampling is conducted by the health 
department. 

d. Almost one-half the population of 
the suburban area included in this study 
is included in two water districts. The 
economic difficulties that so frequently 
harass such projects, serving small resi- 
dential developments, are evident in 
these cases. Inadequate financing fore- 
stalls the construction of lines to serve 
some 25 per cent of the population in- 
cluded in the corporate districts. More- 
over, while water rates are comparable to 
city rates, the district supply is un- 
treated well water with a hardness of 
170 p.p.m., as compared to 85 p.p.m. 
for the softened city supply. The dis- 
tricts levy an additional tax for hydrant 
rental. When it is considered that city 
water revenue sustains the cost of oper- 
ation of the sewage treatment plant, it 
is obvious that there is a marked dis- 
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parity between city and district water 
costs to the consumers. 

e. County health department super- 
vision of the district supplies is limited 
to periodic sampling, despite the fact 
that they are operated by untrained 
men. A considerable number of private 
wells dried up when the district wells 
were drilled, creating a pollution threat 
to the district wells and other private 
supplies, but no program for sealing 
of dry wells has been undertaken. 

f. More than 12,000 persons in the 
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area studied depend on private wells, 
many located on small lots which also 
function as sewage disposal sites. 


Sewerage— 

a. Over 90 per cent of the city’s popu- 
lation live on sewered streets, but 2,600 
privies and a like number of septic 
tanks and cesspools are in use. The 
large proportion of “temporary” and 
substandard dwellings constructed dur- 
ing former periods of rapid expansion 
poses a difficult obstacle to enforcement 
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Ficure 2—Tracts Exceeding City Average 
in Public Health Problem Indices 


MARKED 
SLIGHTLY 


ti 
YU yyy 
MEE? 
RZ 
“ig 
Y »> X “1 | 
Vy 
Y MLA 
GY LG 
LY 
ff 
42 A 
Of “Wy 
Ys Lh 
— 
TRACT NUMBER 10 
PART NUMBER fl 


URBAN DECENTRALIZATION 


programs designed to improve plumbing 
and sewerage facilities. 

b. The principal watercourse in the 
community provides insufficient dilution 
to assimilate the sewage load satisfactor- 
ily. Treatment plant effluent, with 85 
per cent of B. O. D. removed, occasion- 
ally equals twice the stream Sow. Un- 
treated industrial wastes are estimated 
to equal the plant effluent volume. Trib- 
utary drainage courses contribute an 
unknown quantity of wastes from pri- 
vate septic tanks and cesspools. The 
feasibility of small community treat- 
ment plants to serve outlying develop- 
ments is severely handicapped by the 
lack of dilution available. 

As in the case of water supply, 
city 7 pall prevents the use of city sew- 


ers by non-residents. Within the city, 


sewers have been extended to subdivi- 
sions containing many thousands of va- 
cant lots and a few scattered houses. 
d. There are no public sanitary sew- 
ers in the metropolitan area outside the 


city. Effluent from individual treatment 
installations pollutes open drains and 
ditches, which course the city from all 
sides. The resulting nuisance conditions 
are serious blighting influences, in addi- 
tion to the hazard created by gross pol- 
lution of a surface reservoir which 
serves aS an emergency water supply. 
Efforts to solve this problem have lacked 
concerted support and have been fruit- 
less. 

e. City and county health depart- 
ments exercise rigid contro] over the 
construction of new septic tanks by a 
combination of licensing, permits, and 
inspection. Effective as this measure 
has proved, it falls far short of achiev- 
ing the needed solution. 


Housing 

Based on the combined indices of 
overcrowding, need of major repairs, 
and iack of private bath, public health 
problems existed in 15 of 41 census 
tracts, when overall city averages were 
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taken as standards.’ Of these 15 prob- 
lem tracts, 8 are along the city limits 
and consist of sparsely developed sub- 
divisions. All of the 7 remaining prob- 
lem tracts include or adjoin industrial 
areas (see Figure 2). There were only 
three tracts fulfilling the combined con- 
ditions of more-than-average new con- 
struction, less-than-average density, and 
fringe location, which did not show defi- 
nite excesses over averages in the three 
indices of housing problems. 

b. A partial explanation for the choice 
of suburban homesites by the majority 
of new home owners during recent years 
may be found in the picture of outlying 
residential areas within the city, possess- 
ing many natural attractions, but per- 
mitted to become prematurely blighted. 
The progress of blight, and its associ- 
ated substandard health conditions, has 
been accelerated by at least 20 years in 
the newer residential sections, as com- 
pared with tracts containing older struc- 
tures, if census data on housing condi- 
tions can be taken as a crude measure of 
blight. 

c. Contributing to the impairment of 
the otherwise desirable marginal loca- 
tions were two particular circumstances 
associated with periods of critical defi- 
ciency of the housing supply: first, the 
policy which permits subdivision de- 
velopment without requiring the instal- 
lation of public water and sewers, illus- 
trated by the fact that the principal 
sectors lacking water and sewer lines 
are in six of the fringe census tracts 
with above average incidence of sub- 
standard conditions; and second, a re- 
laxation of building code requirements 
to permit substandard construction, un- 
til in 1938 over one-seventh of all 
dwelling units were of the so-called gar- 
age type, located on the rear of the 
lots in anticipation of constructing a 
conventional type home at some future 
date. 

d. Speculative overdevelopment has 
not been limited to the city proper, as 
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indicated by an estimated 20,000 vacant 
subdivided lots in a mile-wide belt sur- 
rounding the city in 1938. The rate of 
home construction in the four townships 
surrounding the city has been greater 
than inside the city since 1930. Of the 
total number of dwelling units existing 
in the respective areas in 1940, 47 per 
cent were built in the townships since 
1930, as compared with 10.5 per cent of 
the city total. 

e. Some indication of suburban hous- 
ing quality may be observed in these 
1940 census figures for tracts bordering 
the city: From 0.1 to 25.7 per cent 
needing major repairs; 10.0 to 17.1 per 
cent with no running water; 13.5 to 30.7 
per cent with no inside flush toilet. 

County health department records re- 
veal the construction of 446 septic tanks 
in the 4 suburban townships in 1946. 

Overcrowding in 1940 existed in the 
unincorporated fringe in a ratio three 
times that of the city, a substandard 
condition not attributable to the lack of 
public water supply and sewers. 

The ratio of home ownership in the 
unincorporated section is significantly 
higher than in the city, but the rate 
of turnover is much higher outside the 
city—a factor which may explain the 

want of concerted effort to secure com- 
munity improvements. 


Miscellaneous— 

The scope of this study did not permit 
the examination of such environmental 
facilities as parks, swimming places, 
play areas, schools, drainage works, 
dumps, and various others. However, it 

was pointed out that the suburban sec- 
tors were deficient in the provision of 
public recreational facilities and de- 
pended largely on city and_ state 
services. 


SERVICES RELATED TO ENVIRONMENTAL 
HEALTH 
Garbage and Rubbish— 
a. Collection practices in the city 
were evidently adequate, but costs were 
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obviously affected by the extensive out. 
lying developments with houses widely 
scattered. 

b. No public collection service was 
available for the suburban metropolitan 
area. Independent collectors were sub- 
ject to no control. Vacant lots and 
roadside ditches have become unsuper- 
vised refuse dumps, as might be ex- 
pected. 


Food and Milk Control— 

The city program has been an out. 
standing success, noted particularly for 
its pioneering efforts in educational tech- 
niques. But adjacent unincorporated 
areas, although similarly urban in char- 
acter were governed by state statutes 
and regulations enforced by the State 
Department of Agriculture. Fortunately, 
amicable relations established with the 
agriculture department permitted sup- 
plementary inspection by the county 
health department, but legal require- 
ments for the contiguous communities 
contained many disparities, such as the 
lack of any meat inspection requirement 
for unincorporated communities. 


Miscellaneous Health Department Serv- 
ices— 

a. Among the other services rendered 
more difficult by the decentralization 
movements have been the contro] of 
nuisances, house trailers, unkempt va- 
cant lots, various types of business es- 
tablishments, and the like. Former city 
residents, accustomed to expect high 
standards of service, fail to comprehend 
the limitations they encounter when they 
move outside the city into a newer and 
apparently more desirable subdivision. 


SERVICES AFFECTING ENVIRONMENTAL 
HEALTH BUT ADMINISTERED RY AGEN- 
CIES OTHER THAN THE HEALTH 
DEPARTMENT 
a. Planning, zoning, subdivision con- 
trols, and related services bear forcibly 
upon the community environment. 
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Many of the existing ills of this metro- 
politan community previously recounted 
can be ascribed to the rapid growth and 
accompanying decentralization that 
transpired prior to the establishment of 
the planning and zoning commissions. 
At the time this study was made (1946— 
1947), the city did not have a master 
plan, the zoning plan and regulations 
were obsolete, and subdivision regula- 
tions enacted in 1944 failed to provide 
for health department approval of 
plans. A recent instance illustrates the 
need for codrdination of interests in 
the drafting and administration of such 
controls. A subdivision of 100 homes 
was well under construction, having 
been approved by the Planning Com- 
mission (without consultation with the 
health department), on the basis of in- 
dividual or community private wells as 
the source of water supply and individ- 
ual septic tanks for sewage disposal. 
Fortunately, an existing ordinance re- 
quiring health department permits for 
the construction of such facilities 
brought the developer to the health de- 
partment, where he was informed that 
shallow wells could not be depended 
upen for safe water, and septic tanks 
could not function satisfactorily at the 
location in question. The builder was 
forced to arrange financing to provide 
city water and sanitary sewers, necessi- 
tating a sewage lift station, through no 
fault of his own. It is entirely possible 
that earlier knowledge of this exigency, 
to which he should have been entitled, 
might have prompted the choice of 
site better located and already served 
by utilities, rather than the isolated, in- 
convenient location approved by the 
Planning Commission. 

The construction of 322 septic tanks 

n the city during the preceding 5 years, 
whi le thousands of lots improved with 
public remain vacant, attests 
again to the environmental health im- 
plications of planning and related serv- 


Ices, 


sewers 
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b. The townships encircling the city 
were without any planning, zoning, or 
subdivision controls. State enabling 
legislation authorizing local adoption of 
such programs had been enacted in 
1943, and civic groups have been de- 
bating the possibility of local applica- 
tion. These townships have been ex- 
periencing the mistakes resulting from 
rapid unplanned growth that have af- 
flicted the city in former years. Trailer 
camps, industries, and undesirable com- 
mercial establishments may be noted 
adjacent to otherwise desirable residen- 
tial sections in the fringe area. This 
situation handicaps the efforts of the 
health department to obtain the badly 
needed environmental improvements, for 
it contributes to the despoiling of 
neighborhoods as permanent homesites, 
resulting in occupancy by a mobile pop- 
ulation lacking in civic consciousness. 

c. Housing, building, and plumbing 
codes are vital services in urban areas, 
of recognized import in the maintenance 
of a healthful community environment.? 
Communities which permit the con- 
struction of substandard dwellings, lack- 
ing essential sanitary provisions, are 
burdening the health department with 
a difficult and often hopeless task, for in 
congested areas these conditions become 
problems affecting the entire neighbor- 
hood, demanding corrective measures. 

The high proportion of garage-type 
houses, basement houses, shacks, con- 
verted house trailers and similar dwell- 
ings, both within and outside the city in 
this metropolit in community testify to 
the failure of governmental services that 
might have precluded or modified this 
problem. 


ADMINISTRATIVE PROBLEMS 
a. Separate city and county health 
departments serving one metropolitan 
community always produce jurisdic- 
tional difficulties, but when large num- 
bers of the populace of the central city 
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spill over or migrate to the suburbs the 
administrative difficulties of both are 
substantially augmented. In this in- 
stance further complications existed be- 
cause of the numerous independent units 
of government in the county, and in 
addition, several environmental health 
activities were the legal responsibility 
of various state agencies. 

The environmental health sections of 
both health departments were directed 
by competent, well trained sanitarians, 
who have developed superior programs 
in some fields and have endeavored to 
codrdinate policies and programs. But 
the lack of qualified public health engi- 
neering personnel on the staffs was mani- 
fest by the impotence of the approach to 
some of the major problems of engineer- 
ing character, such as sanitary utilities 
and subdivision controls. 

b. There was no regional or county 
planning authority or other agency to 
codrdinate attempts to solve environ- 
mental problems affecting both the city 
and county. The city housing, planning, 
and zoning programs had not prog- 
ressed to the stage of positive, overall 
action necessary to correct past ills and 
prevent future mistakes. Much of the 
enforcement activity was limited to com- 
plaint investigation. The townships ad- 
joining the city had just begun to con- 
sider the need for planning, subdivision 
controls, building codes, and related 
services. 

c. The pronounced lack of codrdi- 
nation of the many programs and poli- 
cies bearing upon the community’s en- 
vironmental thealth status is an ad- 
ministrative obstacle common to the 
larger cities. Communities suffering 
with a decided decentralization move- 
ment face the added task of harmoniz- 
ing the efforts of various governmental 
units outside the central city. Such was 
the situation in the metropolitan com- 
munity subjected to this study. The city 
had made little progress in the integra- 
tion of policies and activities relating 
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to common problems, and was greatly 
handicapped with respect to suburban 
areas by the almost total lack of com 

rable services maintained in the county. 

Neither the official city planner 
nor the city health department has been 
consulted in regard to the extensive im- 
provement program contemplated for 
the water supply. Sewerage problems 
similarly were resolved by the public 
works department, with little participa- 
tion by the health department except 
where lateral extensions were sought by 
the health department to correct in- 
sanitary conditions. Review of subdivi- 
sion plans for water supply and sewerage 
was the exclusive responsibility of the 
public works agency. Garbage collec- 
tion and disposal was another function 
of the public works department, con- 
ducted without the counsel] of other 
units. Contrasting with such marked 
independence of action and policy, the 
building, plumbing, zoning, and housing 
inspection services performed by the 
department of public works demon- 
strated the possibility of codrdinating 
programs of mutual concern to several 
official agencies. The widespread condi- 
tions of impending blight in this com- 
paratively young metropolitan commv- 
nity require aggressive measures, with 
the collaboration of all agencies that 
can contribute to the rehabilitation of 
such conditions. 

d. The city planning, zoning, and 
housing commissions, responsible for the 
administration of programs demanding 
the utmost degree of collaboration and 
integration with all units of government, 
were found to be functioning in an al- 
most sequestered fashion. This practice 
was particularly noticeable with respect 
to health department relations. The 
planning commission membership did 
include the public works director, but 
provided for no functional committees 
with representative members from the 
numerous agencies concerned with the 
diverse facets of planning. 
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Consideration of environmental 
health cannot logically ignore the many 
health problems associated with blight, 
yoor housing, overcrowding, atmospheric 
pollution, and similar conditions which 
planning and zoning purport to control 
and improve. Numerous studies have 
shown how blighted and slum areas be- 
come an economic liability, producing 
reductions in tax revenue and requiring 
increased municipal services, including 
public health.* It is difficult to reconcile 
these known facts with the reported lim- 
ited interest in the initiation of vigorous 
preventive and corrective measures to 
combat the decentralization movement. 
The tendency for specialization in gov- 
ernmental administration has frequently 
been overemphasized, and the ensuing 
confusion or misunderstanding is re- 
sponsible for charges of inefficiency, ex- 
travagance, partiality, and prejudice. 

An outstanding but not unusual illus- 
tration of the environmental health im- 
plications of zoning has been mentioned 
previously. The seven census tracts ad- 
joining or including industrial establish- 
ments had a higher incidence of environ- 
mental health deficiencies than the city 
average, whereas other tracts similar in 
such characteristics as density and aver- 
age age of structures had a lower-than- 
average incidence of such defects. This 
picture, demonstrating the influence of 
proximity to commercial and industrial 
zones, shows the need for re-zoning that 
would afford reciprocal protection to 
both industrial and residential interests. 

The obvious need for expanded water 
and sewer systems in this community 
raises the zoning question when the de- 
sign stage is reached. Adequate zoning 
will prove valuable in defining the an- 
ticipated maximum demand for specific 
areas. 

Building, subdivision, and housing 
controls might be designated as prophy- 
lactic measures, subordinate to and in- 
tegrated with planning and zoning. It 
has been aptly stated * that, “ No sub- 


URBAN DECENTRALIZATION 


993 


division can be sound, economically, 
unless it has all the improvements nec- 
essary to make home building a desirable 
investment. . . . Too often the innocent 
purchaser of a home finds himself faced 
with unforeseen heavy assessments for 
sewers and paving, which he is not 
financially prepared to meet. Further- 
more, the cost of improvements in a 
neighborhood that is already built up 
will inevitably be higher than if the 
improvements had been provided at the 
outset.” The critical substandard hous- 
ing conditions in this community pre- 
viously cited, lack of flush toilets, bath, 
running water, etc., constitute problems 
whose correction is a health department 
responsibility; but such conditions 
could have been prevented by good 
building, subdivision, and housing con- 
trols based on due consideration of en- 
vironmental health. 

The unincorporated fringe area, with 
its urban density of population, but 
without any pretense to urban facilities 
and controls, has already developed en- 
vironmental conditions much worse 
than those in the city, with the health 
department efforts largely limited to 
the hopeless task of attempting to en- 
force general nuisance regulations de- 
signed for rural conditions. 


C@NCLUSIONS AND RECOMMENDATIONS 

a. The conception of a metropolitan 
community as a single community, ir- 
respective of political subdivisions, is 
essential to view its environmental 
health problems with an overall per- 
spective. The health department as a 
service agency, typifies the possibilities 
of such treatment. As in this case, 
where separate departments serve the 
central city and its environs, it often 
has been extremely difficult to codérdi- 
nate effectively even such well estab- 
lished and highly developed programs 
as milk and food sanitation. It is very 
doubtful that the much broader plan- 
ning program, necessarily including 
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Ficure 3—Interrelated Interests of Some Municipal Departments 
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many agencies within its scope, could 
be adequately developed in its environ- 
mental health phases when separate 
health jurisdictions are involved, and 
no metropolitan planning group exists. 

An A.P.H.A. review of the public 
health program in this city and county 
in 1940 included a recommendation that 
the two health departments be com- 
bined. The solution of the environ- 


mental health problems discussed in 
this report could be expedited in n0 
small measure by such a step. 

The employment of competent pub- 
lic health engineering personnel in Ie- 
sponsible capacity should make possible 
increased emphasis on those environ- 
mental health problems of primarily e0- 
gineering character. 

b. Recognition of the hypothesis that 


extensive substandard environ- 
health conditions prevail in any 
section of a metropolitan community, 
they constitute a potential hazard to the 
tire community, will explain the nec- 


en 
essity for codrdinated planning and 
combined effort by the various agencies 


of all political subdivisions within the 
area. 

[he authors have attempted to show 
how pronounced decentralization trends 
within a typical metropolitan commu- 
nity have magnified the environmental 
health problems; how such problems 
relate to the responsibilities and activi- 
ties of many governmental agencies; 
and the need for emphasis and initia- 
tive by the health department if other 
agencies are to give due consideration 
to the environmental health aspects of 
their programs. Observations reported 

re supply evidence of the importance 
of preventive measures in dealing with 
those causes of outward migration that 
involve environmental health conditions, 

Figure 3 depicts the interrelated and 
ping interests of several munici- 
pal departments and suggests the possi- 
bility of an official committee as a means 
of cffecting joint policies, eliminating 
duplication, and providing improved 
services. The expansion of such a com- 
mittee to include comparable represen- 
tation from the suburban areas would 
a broader perspective of mutual 
} robiems, 

lhe similarity of environmental 
problems confronting the city and the 
populous suburban community presents 
in opportunity for health department 
irlicipation in their solution, that 
could go far toward averting a repeti- 
of past mistakes and omissions 
largely responsible for the present per- 
effects of the decentralization 
trend. Among such problems are the 


lollowing : 


ove ra} 


assul 


hicious 


1. The need for an additional source of 
water supply to serve the city, and for the ex- 
tension of the water distribution system to 
serve adjoining areas. 
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2. The necessary expansion of the city sew- 
age treatment plant, and the lack of sanitary 
sewers in the unincorporated fringe. Elimina- 
tion of pollution of city streams. 

3. Control of water supply cross-connections 
and abandoned wells. 

4. The lack of any master plan in the com- 
munity. Every effort should be made to ap- 
proach this task as a metropolitan area prob- 
lem. Public administration groups urge the 
use of a health committee in development of 
the master plan necessary for a wholesome 
environment.’ Specific public health interests 
in planning should include land uses, popula- 
tion density, types and location of industry, 
housing, water supply, sewerage, recreational 
facilities, zoning, subdivision control, com 
munity services, etc. 

5. The need for re-zoning in the city and 
the lack of any zoning in the adjoining town- 
ships. The advantages of metropolitan zoning 
committees whose membership would include 
health authorities has been emphasized by 
Young.® The health department can assist in 
the preparation of zoning plans and regula- 
tions, and, furthermore, can reinforce their 
application by review of applications for in- 
dustrial and commercial establishments, in- 
vestigation of appeal cases, and similar meas- 
ures. 

6. The city’s subdivision regulations should 
be revised, and comparable regulations are 
needed in the adjacent townships. The 
for adequate building, zoning, and subdivision 
regulations has been stressed by the pr vate 
home building interests within the community.” 
The health department is concerned not only 
with water supply and sewerage for new sub- 
divisions, but to a extent with 
drainage, grossly polluted open watercourses, 
atmospheric _ pollution, breeding 
places, rodent infestation, and ether possible 
blighting influences. 

7. The city building and plumbing codes 
need revision, and similar controls are sorely 
needed for the suburban area. Enabling legis- 
lation is provided, and uniform codes are ad- 
vocated by state authorities 

8. The need for 
program is urgent, for the entire metropolitan 
community. The diverse phases of the housing 
problem have contributed materially to the 
urban development rporate city 
boundaries. A thorough study of housing con- 
ditions could be valuable in the planning oi 
the needed program. It is that for 
the most part the residential communities in 
the unincorporated areas are a tax liability to 
the county, penalizing the farm population 
and precluding the provision of essential facili- 
ties and services.® 


need 


large surtace 


squito 


a comprehensive housing 


outside 


claimed 
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TYPICAL program of school sani- 

tation, such as is being carried out 

by the average county or city health 

department is ‘markedly limited in scope 

when one considers the broad possibili- 

ties in that field of public health en- 
deavor. 

There have been two, and usually only 
two, components of the typical rural 
program in particular, namely, protec- 
tion of school water supplies and instal- 
lation of safe facilities for the disposal! 
of excreta. With the inauguration of 
hot lunch programs, supervision of 
school cafeterias was added to the health 
department’s program of school] sanita- 
tion. In some rural localities, attention 
also has been given by health depart- 
ments to handwashing and drinking fa- 
cilities in schools. Lack of funds for the 
provision of an adequate number of ap- 
proved facilities by school authorities 
has limited the health departments 
which have taken an interest in these 
facilities, to the development of impro- 
vised substitutes and recommendations 
for the best possible technique of hand- 
washing in the absence of approved 
equipment. 

The customary procedure in the typi- 
cal program consists, initially, of an an- 
nual survey of the schools made by the 
county sanitation officer. In the sur- 
vey an inspection is made of all school 
toilets. Determination is usually made 
of the adequacy of the number of toilet 


seats based on a recommended stand- 
ard. The state of repair of all pit privies 
and their compliance with state stand- 
ards with regard to construction are 
usually noted. If there is a water car- 
riage system of excreta disposal, an in- 
vestigation is made of the disposal sys- 
tem. The school water supply and its 
source are carefully studied, including 
both sanitary inspection of the source 
and bacteriologic: il examination of the 
water. A comprehensive report cover- 
ing the entire system of schools is usu- 
ally prepared and recommendations are 
listed for necessary improvements. The 
health officer submits a report of the 
survey to the school board which may 
or may not approve use of school funds 
by the superintendent to effect improve- 
ments. 

As these basic requirements for the 
prevention of the spread of enteric dis- 
eases are met, an alert and efficient 
health officer will then focus his at- 
tention on other needs in the area of 
school sanitation. It is necessary for 
the health officer to have a concept of 
health which does not limit the meaning 
of that word to a state of being free 
from communicable disease. The ade- 
quacy of lighting, for example, in the 
classrooms, the corridors, the cloak 
rooms, and the toilets, is known to in- 
fluence both physiologically psy- 
chologically the individual school child. 
Proper lighting is necessary not only to 
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promote efficiency, but to prevent eye 
strain and impairment of vision. 

It was the writer’s experience four 
years ago to leave the field of county 
health work to become a city health 
officer. The southeastern city which 
was his new post had a population of 
44,541, of which 34,305 are white and 
10,236 are Negro. The official health 
agency of the community is the Bureau 
of Health of the Department of Public 
Welfare. The official title of the health 
officer is “ Director of Public Wel- 
fare”’ since he is the head of the De- 
partment of Public Welfare. In prac- 
tice, however, his chief duties are those 
of the health officer. In this city there 
are 20 schools, 14 white and 6 Negro. 
There is a school population of 7,299 
and a total of 242 classrooms. 

There had been no program of school 
sanitation in this community. The first 
step undertaken by the writer was to 
have a sanitary survey of the school 
cafeterias conducted. A report of the 
findings, with recommendations for im- 
provements, was submitted to the su- 
perintendent and the school board with 
most gratifying results. Following the 
survey, routine periodic inspection of 
school cafeterias by a sanitarian of the 
Bureau of Health, was inaugurated. 

With the objective of making a more 
substantial contribution to school sani- 
tation in his city, the writer then con- 
ceived a plan to evaluate the entire 
school system, utilizing standards ob- 
tainable from a variety of sources. One 
of the best sources proved to be the 
well known public health textbook Mu- 
nicipal and Rural Sanitation by Ehlers 
and Steel. Other valuable sources were 
The Minimum Requirements of the 
Virginia School Law and the textbook 
School Health Problems by Chenoweth 
and Selkirk. 

In the setting up of standards for use 
as a yardstick, it was decided that the 
policy would be to employ the highest 
standards obtainable, regardless of 


source. What emerged finally, was a 
body of standards slightly higher on 
the whole, and to a degree, more com. 
plete than the minimum requirements 
of the Virginia School Law. 

To arrive at a result that would have 
meaning and the fullest possible im- 
pact on community consciousness, jt 
was decided that a rating was necessary. 
It occurred to the writer that the sys- 
tem of rating of dairies and milk plants 
used by the U. S. Public Health Sery- 
ice could serve as a useful instrument 
in this respect. 

In attempting to apply this method of 
rating to a school system, however, he 
found himself in a quandary as to 
whether a different weight according to 
its sanitary and public health signif- 
cance, or an equal weight should be as- 
signed to each item of sanitation. Real- 
vr, that the former method was per- 

haps the more scientific, but suspecting 

that there might be a challenge either 
from the public or school authorities 
on the relative values of certain items, 
he elected to give all items an equal 
value. 

There was also the question of 
whether to employ the practice ad- 
hered to in the U. S. Public Health 
Service rating system of giving credit 
for only items for which all require- 
ments were met, or to give credit for 
each sub-item complied with. Here, 
again, it was decided that the policy 
which would evoke the least possible 
criticism of the survey should apply, 
and for that reason the decision was to 
give credit for compliance with sub- 
items. Two exceptions were made 19 
this. In the case of “ approved drink 
ing fountain” and “system of ventila- 
tion’ it was felt that all requirements 
should be met to justify credit for the 
item. 

A rating was computed for each school 
and for the system as a whole. First, 
a weight was assigned to each sub-item 
equal to the average daily attendance. 
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\ credit was given to each sub-item the weights into the sum of the credits 
equal to the actual number of children and multiplying the quotient by 100. 
| by equipment meeting the stand- A rating for the school system, as a 


servet 


rol 


he rating for each item was then 
uted by totaling the credits of 


the sub-items. The rating for the school 


( imputed by dividing the sum of 


whole, was computed in a like manner. 

The items and sub-items used in the 
survey were as shown in the following 
chart. 


SANITARY SURVEY OF SCHOOLS 


Location of Building 
cation, size of grounds 
1. Streets paved 
lation from factories 
ition from railroads 
sq. ft. of play surface per child 
unds used for community recreation 


Building 
ngement fcr cpt mum use of daylight 
Corridors, stairway on one, side; class- 
oms on the other 
dows face generally east or west 
D n of Classrooms 
Ratio of length to width between 0.6 
ind 0.7 
Maximum length not more than 32 ft 
c.15 sq. ft. of floor area per pupil 
cu. ft. of room volume per pupil 
Maximum number of pupils per room not 
over 30 


Toilet Equipment and Wash Bowls 
[ype of equipment 
i. Individual seats 
b. Individual urinals 

U-shaped seats open in front 
d. Non-absorbent seat material 

Back siphonage proof 

1) Tank 

Bowl 


Adequacy ot equipment 


| toilet seat for every 15 girls 

1 toilet seat for every 2 

| urinal for every 15 boys 

Number of wash bowls equal to number 


5 boys 


of classrooms 
e.1 wash bowl near each toilet 
!. Provision of toilet paper 
Provision of towels 
h. Provision of soap 
i. Provision of receptacle 
Maintenance of equipment 


1. Urinals 


b. Toilet bowls 
c. Wash bowls 


Toilet Rooms 
General physical features 
a. Floor of non-absorbent material 
b. Adequate ventilation 
c. Ratio of window to floor area of 1 to 12 
Maintenance 
a. Floors 
b. Walls 
c. Windows 
3. Cleanliness 
a. Floors 
b. Walls 
c. Windows 


Drinking Facilities 
Type of fountain 
a. Diagonal jet 
b. Guard 
c. Orifice above rim of bowl 
Number of fountains 
a.1 for each 50 children 
b.1 antifreeze fountain on playground 
Seating 
Type 
a. Adjustable 
b. Backs curved 
Spacing 
a. 30 in. distances between rows 
b. 30 ft. maximum distance of any one seat 
from blackboard 


Lighting of Classrooms 

Natural Lighting 

a. Ratio of window area to floor area of 
1 to § 

b. Light source from the left 

c. Windows not facing pupils 

d. Windows not lower than 3% ft. from 
floor and within 6 in. of ceiling 

e.2 shades per window 
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{. Classroom walls of light color 
. Artificial lighting 
a. Direct lighting enclosed or located at 
height of 20 ft. 
b. Semi-indirect or indirect light with highly 
reflecting ceilings 
Ventilation 
. Natural (approved for small schools only) 
a. Windows open top and bottom 
b. Bottom only and transom 
. Window ventilation and gravity exhaust 
a. Radiators under windows 
b. Window deflectors 
c. Windows open at bottom 
d. Exhaust duct 
. Artificial ventilation (Plenum System) 
a. Each room governed by separate damper 
b. Each room with small branch duct 
c. Grills to lower velocity of entering air 
Heating 
. Stove (approved for schools with less than 
6 classrooms) 
a. Jacketed stove 
b. Fresh air duct 
c. Exhaust duct 
.Central heating (required for schools with 
more than 6 classrooms) 
a. Metal radiator shields 
b. Radiators project not more than 15 in. 
. Temperature 


a. Thermometer 
b. Thermometer marked at 68° 
c. Thermometer at desk level 


When the modus operandi of the sur- 
vey had been developed and the vari- 
ous record forms designed, the next step 
was to sell the project to the superin- 
tendent of schools and his assistant, the 
supervisor of school buildings. Their 
wholehearted codperation was procured 
without difficulty. 

The “leg” work of the survey was 
done by two general sanitarians, and a 
total of 275 man hours of working time 
were expended. The actual perform- 
ance’ of the job by the sanitarians re- 
quired a multiplicity of activities as 
shown in the following list which is 
not complete: 


d. Temp. between 65 and 68° at desk level 
or otherwise 70° 


Cleaning and Maintenance 

. Methods 

a. Daily policing of building by principal 
b. Systematic instruction of janitors 

c. Wet sweeping of floor 

d. Daily sweeping of floor 

e. Wiping of furniture with oiled cloth 
f. Daily wiping of furniture 

g. Windows washed twice a school year 
h. Light bulbs cleaned twice a school year 
.Maintenance of Classrooms 

a. Floors 

b. Blackboards 

c. Desks 

d. Windows 

e. Lights 
. Cleanliness of Classrooms 

a. Floors 

b. Blackboards 

c. Desks 

d. Windows 

e. Lights 


Other Miscellaneous Items 
. Equipment 
Ringworm Control * 
a. Foot baths 
b. Location at entrance to shower 
. Methods 
a. Compulsory for all pupils 


* Not included in computation of rating 


1. Measurements of the dimensions of each 
classroom and the window area in each 
classroom. 

2. A general inspection of the premises of 
each school, including all corridors, classrooms, 
and toilets, noting the general cleanliness, the 
state of maintenance, and the cleanliness of 
the floors, the blackboards, the walls, and the 
windows; the type of design of the toilet 
seats, the urinals, the drinking fountains, and 
the pupils’ seats. 

3. A study of the facilities for ventilating 
and artificial lighting in each classroom. 

4. Observation of the radiators and the 
temperature in each classroom. 

5. Study of the general surroundings and 
the grounds to determine the area of the 
school grounds, the adequacy of drainage, the 
presence of paved streets. 


3 
1 . 
2 
3 
— 


SCHOOL 


Determination of the direction faced by 
om windows by the taking of compass 


4 study of the methods of cleaning and 
maintenance with special reference to dust 
| and ringworm control. 


The findings of the survey show that 
in a fairly typical southeastern city 
there is a prevalence of sanitary defects 
in the schools sufficient to justify efforts 
to promote their correction by the local 
department of health. 

There is no reason, however, to sup- 
pose that this constitutes an amazing 
revelation to a majority of health offi- 
cers. 

The overall rating of 73.8 per cent of 
the Lynchburg school system, with rat- 
ings for individual schools ranging from 
61.5 to 85 per cent, does at least give 
expression quantitatively to a fact which 
many health officers have only been 
aware of qualitatively with respect to 
their school systems. 

Furthermore, as far as health officers 
in the southern states are concerned, 


it can be pointed out that these findings 

apply to a city located in a state in 
which the per pupil expenditure in the 
year 1942 exceeded those for seven other 


southeastern states. The inference from 
this is, of course, that if there are de- 
fects to the degree shown in the survey 
present in this situation, it is possible 
they exist to an equal degree, or even 
on a larger scale, in other cities, espe- 
cially in the South. 

In addition to pointing up the preva- 
lence of sanitary defects in schools, the 
results of this survey have thrown some 
light on the practicableness of existing 
recommended standards for school] sani- 
tation. 

The reader may draw his own conclu- 
sions with reference to this and other 
questions from the following summary 
of the important findings of the survey: 


Location of Building— 
1. Only 10 per cent of the school popula- 
tion attend schools with grounds providing 


SANITATION 


1001 


play surface in the amount of 272 sq. ft. per 
child. Since it is obviously difficult for city 
schools to comply with this standard, perhaps 
100 sq. ft. per child would be a more prac- 
tical standard. 

2. Only 54 per cent of all school children 
attend schools with grounds used for com- 
munity recreation. 


Building— 

1. No schools are arranged with corridors or 
stairway on one side and classrooms on the 
other. One wonders if this could be achieved 
without sacrificing space to a degree that 
would be prohibitive. 


Toilet Equipment and Wash Bowls— 

1. Only 25 per cent of the boy population 
is served with individual urinals. A majority 
of the schools still have trough urinals. 

2. Twenty-two per cent of the school popu- 
lation is served with toilet seats that are not 
U-shaped and open in front. 

3. Only 26 per cent of the total school popu- 
lation is served by equipment meeting the 
standard of one toilet seat for every 15 girls. 
Only 6 per cent have one wash bow! for every 
classroom; it is estimated that 100 wash bowls 
are needed in the entire system. 

4. Thirty-five per cent of the school popula- 
lation is served by urinals and 37 per cent by 
toilet bowls that are not clean or in a satis- 
factory condition. 


Drinking Facilities— 

1. Only 53 per cent of the school population 
is served by approved drinking fountains; 41 
per cent of all fountains are not of an ap- 
proved type. 

2. Forty per cent of the school population 
is served by an inadequate number of foun- 
tains; 58 per cent of the population has no 
outside fountain 


Seating 

1. Only 4 per cent of the school population 
has the recommended adjustable type of seat- 
ing. None of the schools have the recom- 
mended 30 inch distance between rows of seats. 


Lighting of Classrooms 
1. The requirements for both natural and 
artificial lighting are generally being met. 


Ventilation 

1. Only 19 per cent of the school population 
is being served by approved ventilation 
facilities. The greatest lack is that of window 
deflectors as part of a window-gravity exhaust 
system. Deflectors are needed in 15 schools and 


exhaust ducts in 7 schools. A majority of 
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the schools now have only natural ventilation 
which is approved only for small schools. 
Nine schools have artificial systems which have 
been abandoned. 


Central Heating— 

1. Eighty-six per cent of the school popula- 
tion representing 18 schools do not have metal 
radiator shields to protect children who are 
seated close to radiators from overheating. 


Temperature— 

1. No schools have thermometers marked 
at 68° F., and only 2 per cent of the popula- 
tion have thermometers that are properly 
located at desk level. 


Cleaning and Maintenance— 

1. Wet sweeping of classroom floors is be- 
ing practised in schools serving only 9 per 
cent of the school population. Janitors com- 
plain that the use of moistened sawdust or 
paper scraps is difficult in classrooms because 
of the tendency of particles of sawdust or 
paper to cling to the legs of seats. 


Miscellaneous Items— 

1. Only 7 per cent of the school population 
attend schools in which soap was found at the 
school on the day the survey was made. 

2. Of the four schools with gymnasia, only 
one has showers. In this school, while an 
effort is being made at ringworm control, im- 
proper location of the footbaths and lack of 
supervising personnel makes the system only 
partly effective. 


The report of the survey was received 
appreciatively by the superintendent of 
schools and the membership of the 
school board. The supervisor of build- 
ings ‘has been authorized to proceed 
with the necessary improvements as rap- 
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idly and completely as availability of 
funds and materials will permit. Imme- 
diate attention is to be given to the 
most glaring deficiencies such as provi- 
sion of fountains for two Negro schools 
where the number of children per foun- 
tain was 104 and 148 respectively. 

It is to be conceded that the final 
proof of the efficacy of this broadening 
of the school sanitation program depends 
upon effective action by the school 
authorities in the correction or elimina- 
tion of the unsatisfactory conditions 
which were found. It remains, therefore, 
for the future to demonstrate the suc- 
cess or the futility of the action that has 
been taken. 

Action, however, in this field, as far 
as this one local health agency is con- 
cerned, has only begun. A continuing 
program of inspection and promotion is 
planned for the future, and at the end 
of a five year period it is contemplated 
that the survey will be repeated to de- 
termine, if possible, the measure of the 
success or failure of the program. 

In this paper, an attempt has been 
made to call the attention of local health 
authorities to the existence of areas in 
school sanitation which are perhaps be- 
ing neglected on a wide scale, and to ex- 
hibit an approach to the broadening of 
the school sanitation program which, 
imperfect as it no doubt is, at least 
points up the many latent possibilities 
which prevail in improving the environ- 
ment of the school child. 


Proposed Report on the Educational 
Qualifications of Sanitarians”’ 


[. GENERAL SCOPE OF THE FIELD 

A. Sanitarians constitute the second 
largest group engaged in public health 
ictivities in official health departments. 
hey are employed by state, county, and 
city health departments to carry out 
inspectional and educational duties, and 
to enforce laws in the field of environ- 
mental sanitation. Their work, more 
than that of any other group except 
public health nurses, brings them in close 
daily contact with the general public 
and consequently has great influence on 
the public’s judgment of the entire de- 
partment. The complexity of functions 
touches all phases of community life, 
draws upon knowledge of the physical, 
engineering, biological, and _ social 
sciences, and is interwoven in nearly all 
other activities of a complete public 
health service. 


B. Future Outlook 

The proposed expansion of public 
health departments throughout — the 
country will increase the demands for 
personnel in environmental sanitation. 
This expansion applies to existing de- 
partments as well as to new units which 


Committee on Professional Education of the 
Public Health Association publishes this 
fore transmittal to the Governing Council in 
permit the members and Fellows of the Asso- 
review it and to offer criticisms ard sugges- 
the further consideration of the report. 
report, like all other statements of the com- 
n professional and technical qualifications in 
subject to periodic revision in order 
kept abreast of the best thought 


he ilth, is 
t may be 
proposed report is a revision of the Report 
Educational Qualifications of Sanitarians ap- 
y the Governing Council on October 5, 1937 


intended to supersede the earlier report 


will be organized to give the nation 
complete coverage of local public health 
service. 

Increased appreciation 
conditions is apparent; not only are ex- 
isting health departments receiving in- 
creased local and state budgets for this 
function, but industry and food handling 
establishments in particular are employ- 
ing sanitarians. 

The employment of qualified sanita- 
tion personnel at higher salaries by busi- 
ness concerns places increasing pressure 
on governmental agencies to meet this 
competition for personnel. 

Among the many phases of the ex- 
panding program, attention is directed 
to the increase in jurisdiction over 
sanitary phases of housing in urban and 
non-urban areas. The expansion of the 
real estate sub-divisions in proximity to 
metropolitan areas will continue for 
many years with attendant sanitation 
problems to be dealt with by local 
health department employees. 

Recent studies indicate that the pres- 
ent practice in the better local health 
units is to employ one sanitation worker 
to 16,000 population. This would in- 
dicate a need of 10,000 for the entire 
country. 

The availability of qualified personnel 
is being increased by the veterans’ edu- 
cational program and the use of federal 
funds for the training of sanitation per- 
sonnel. The development of higher 
standards of education for sanitarians is 
noticeable in announcements from public 
employment agencies. As standards are 
raised those sanitarians who have college 


of sanitary 
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degrees in the biological sciences and E. The sanitarians mentioned in “D” 
public health will have greater oppor- 
tunity for advancement. 


C. Lines of Promotional Progress 
5 


The lines of promotion vary in indi- 


vidual communities and states according 
to the administrative organization. 


Ordinarily in a local health depart- 


ment the person without previous ex- 
perience starts at the lowest grade unless 
qualified in special fields such as 
entomology or dairy industry. 


He then advances by examination or 


merit to higher positions in the general 
or specialized fields. Promotions to 
supervisory positions are achieved only 
after years of experience and proven ad- 
ministrative ability. Some sanitarians 
may decide upon additional academic 
training so as to qualify as public health 
engineers, medical health officers, bac- 
teriologists, or health educators. 


For those working in state depart- 


ments of public health advancement 
proceeds from the status of sanitarian in 
a district to the position of state-wide 
advisory sanitarian. 


The following list indicates the lines 


of promotional progress: 


Local 


Assistant sanitarian 

Sanitarian (Includes sanitarians specializing 
in food, industrial, housing, plant, and 
other phases of sanitation) 


Supervising sanitarian 


. State 


Sanitarians (District 


Advisory sanitarian 


D. According to statistics published in 
Local Health Units for the Nation the 
number of sanitarians employed by local 
official agencies in the United States in 
1942 was 4,927. However, there has 
been an increase in employment since 
the time these data were gathered. In 
one state the increase was approxi- 
mately 25 per cent up to July, 1947. 


are employed by state, county, and 
municipal health departments. : How- 
ever, increasing numbers are being em- 
ployed by other official agencies and 
private industry. Sanitarians are em- 
ployed as such in the U. S. Public Health 
Service and other governmental agen- 
cies; for example, food and drug 
divisions, dairy divisions of agricultural 
departments, housing divisions, rodent 
control divisions, mosquito abatement 
districts, prison boards, and institutions, 
Private industry is making use of sani- 
tarians in a rapidly expanding field in 
food processing plants. 


II. STATEMENT OF FUNCTIONS 
A. Inclusive List of Duties Which May 
Be Performed by Sanitarians 


1. Under the supervision of the health officer 
or public health engineer or other person 
designated by the health officer, the public 
health sanitarian carries out inspectional, 
educational, and investigational duties, and 
assists in the enforcement of the law in the 
field of environmental sanitation. His ac- 
tivities include assistance in the control of 
domestic water supply and sewage disposal; 
wastes disposal; swimming pools and 
recreational areas; dairies and milk han- 
dling plants; manufacturing, processing, 
storage, handling and distribution of foods; 
housing; industrial sanitation; school sani- 
tation; rodents and insects and nuisances 
He also participates in the inspection of in- 
stitutions and assists in the contro] and 
epidemiological investigations of communi- 
cable diseases. 

As a member of the team composed of the 
health officer, public health engineer, and 
other members of the health department 
staff, his responsibilities relating to the list 
of duties above include the conducting of 
surveys and the analysis of information ob- 
tained thereby; the determination of sani- 
tation problems, education of the public in 
regard to them, and development of pro- 
grams for solving them; the evaiuation of 
laws and regulations and the formula- 
tion of recommendations for necessary 
changes and additions; assistance with the 
organization of community groups inter- 
ested in sanitation programs, and the pro- 
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motion of sanitary practices through use of 
the various publicity media; study and re- 
search in the sciences and technics of public 
health for the increase of knowledge and 
a better understanding; and the administra- 
tion of field and office work. 


B. Classification of Grades * 


To obtain a more accurate concept of 
the position of Sanitarian a general 
classification is necessary. Three grades 
of attainment are recognized: The 
highest or Supervisory Grade in which 
the individual is responsible to the 
health officer or the director of the en- 
vironmental sanitation division for di- 
recting and administering a section of 
the environmental hygiene program; the 
Intermediate Grade, a position under 
the director of a division with respon- 
bility for supervision of other sanita- 
tion personnel; and the Lowest Grade 
which requires no supervisory duties. 
These three grades correspond to the 
titles of Supervising Sanitarian, Sani- 
tarian, and Assistant Sanitarian. 


Table 1 shows classification sug- 
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III. Broap EpuCATIONAL BACKGROUND 
( UNDERGADUATE ) 
A. Institutions Offering Four 
Courses for Sanitarians 
With the advent of Social Security 
funds for training of public health per- 
sonnel, many applicants with bachelor’s 
degrees were selected to attend courses 
for sanitarians. These men had 
majored in bacteriology, entomology, 
agriculture, and the biological sciences. 
Due to the impetus given to the training 
of sanitarians, several universities con- 
sidered the advisability of organizing 
curricula majoring in sanitation, public 
health, bacteriology and public health, 
etc. At the present time at least six 
universities (University of California, 
University of Indiana, University of 
Massachusetts, University of Oklahoma, 
Rutgers University, University of Wash- 
ington) have adopted such a curriculum 
for fulfilling the needs in this field. A 
recent survey indicates that many state 
public health officials are interested in 
this type of an educational program. 
The uniform curriculum, which em- 


Year 


TABLE 1 


Univ. 

Title Educ. 
tant Sanitarian yrs. 
tarian yrs. 
ervising Sanitarian yrs. 


ted together with the required 
umounts of education in the basic 
ciences and of public health experience. 


P. H. Courses 


Curriculum 1 


erTrad 


Spec semes. 
1 yr sanitary 
science and public health 


tudy in 


phasizes the physical, engineering, bio- 
logical, and social sciences, leads to a 
B.S. degree for sanitarians. 


* A questionnaire was sent to the responsible civil service ot merit system agency in ry state. The agencies 


ted from a list prepared by the Council of State Governments. Forty 
and local level as well as civil ser 


ted several positions at the county 


merit 
There 


variety of titles (48) as exemplified in the following table 


“tate Advisory Sanitarian 
Chief of Division of Sanitary Inspection 
upervising Sanitarian 


Senior Sanitarian 
Sanitarian 
Assistant Sanitarian 


Some sanitarians also have been graded as administrative assistants to the he 


officers 


health 


Exp. 
A 
dal 1 yr. 
3 yrs. 
were tat replied rhe 
1S Wie 
Supervisor Ir ectors 
50 sith officer and as deputy 
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B. Proposed Educational Requirements * 


On the basis of the existing require- 
ments it would seem logical to recom- 
mend the following educational require- 
ments for Assistant Sanitarian and 
Sanitarian: 

The minimum qualification should be two 
years of college work with emphasis on bio- 
logical and social sciences. 

The desirable qualification should be a basic 
educational preparation including the physical, 
engineering, biological, and _ social sciences 
leading to a bachelor’s degree from an ac- 
ceptable institution. 


The program of instruction for a 
bachelor’s degree should be formed as 
follows: 


The first two years—cultural courses such as 
English, mathematics, economics, geography, 
anthropology, social institutions, etc., and 
sciences such as mathematics, elementary bac- 
teriology, chemistry, physics, psychology, 
zoology or physiology or general biology. 

The second two years—advanced general 
bacteriology, medical entomology, and/or 
parasitology, and public health courses to 
include elementary public health, communi- 
disease administration, health 


cable control, 


* Analysis of Present Educational Requirements 

An 138 positions listed by the merit 
system shows an average education requirement of 2.9, 
plus 2.35, or 
approximately Approximately 
33 per cent of the total required public health train- 
Experience has been 
to a limited extent 
probably in order to 


analysis of 


or, approximately years of college, 
2% years’ experience. 


a ollege level 
education 
requirements, 


ing courses at 
substituted for college 
in many of the 
satisfy current employment 

Analyzing the 138 positions mentioned above, ten 
may be classified as Highest Grade, 36 as Intermediate 
Grade, and 92 as Lowest Grade 

For the Highest an average of 4 years of 
and 5% years of experience are required. Six 


positions de public health 


needs. 


Grade 
college 
of the ten 
training 
For 
are required with 
the 36 
courses 
For the Lowest Grade, 1.9 
of college are required with 1.6 years of experience 
Twenty-four of the 92 are asked to have special train- 
It is interesting that this group contains 
graduation 27 


mand special 
courses 

Intermediate Grade, 3.8 years of college 
3.4 years of experience. Fifteen of 


public health training 


the 


positions must have 


approximately 2 years 


ing courses. 
29 
requiring high school diplomas only. 

Three states (California, New Jersey, New York) 
have legal requirements which specify educational 
and experience standards for the employment of sani- 
taridns by local health units 


positions requiring college against 27 
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education, principles of environmental 
tation, epidemiology, biometry, principles and 
practices of water supply and sewage dis. 
posal, control of production and distribution 
of food and milk, and laboratory procedures 
used in the maintenance of a sanitary environ- 
ment. 


C. Personal Qualities 


. Initiative 

. Tact 

. Good judgment 

. Pleasing appearance 

. Good health and good habits of personal 
hygiene 

. Enthusiasm 'for the work 

. Ability to deal with people 

. Industrious habits of working 

. Integrity 


IV. GRADUATE EDUCATION 


A. A small but increasing number of 
sanitarians with a bachelor’s degree find 
such satisfaction in public health that 
they seek further academic training at 
the graduate level. A few accredited 
schools of public health will admit sani- 
tarians with a bachelor’s degree for work 
toward a master’s degree providing they 
are well grounded in the basic sciences 
and have had suitable experience of at 
least three years. Some sanitarians go 
on to graduate degrees in bacteriology, 
health education, medicine, veterinary 
medicine, and engineering. 

B. It is recommended that sanitarians 
wishing to devote their careers to super- 
visory positions in this field seek one 
year of graduate work in public health 
to supplement their undergraduate 
training and their work experience. 
Courses should be selected in conference 
with the faculty of the school, placing 
major emphasis on public health admin- 
istration, epidemiology, public health 
Statistics, or on engineering, according 
to the individual’s needs. Obviously, 
such advice and courses are best ob- 
tained in accredited schools of public 
health. Such schools now are: 


1. University of California School of Public 
Health 


1 
3 
4 
6 
7 
9 
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Columbia University School of Public 7. University of North Carolina School of 
Health Public Health 
; Harvard University School of Public 8. University of Toronto School of Hygiene 
Health 9. Tulane University School of Medicine, De- 
{ The Johns Hopkins University School of partment of Public Health 
Hygiene and Public Health 10. Yale University School of Medicine, De- 
s. University of Michigan School of Public partment of Public Health 
Health 
6. University of Minnesota School of Public 
Health 
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THE SCIENCE AND ART OF HEALTH ADMINISTRATION 


HE health officer must know something about bacteriology and epidemiology 

and sanitation and statistics and personal hygiene; about tuberculosis and 
venereal disease and child health; about public health nursing and health educa- 
tion. On technical points, however, he can turn to expert advisers—his division 
chiefs in a large department or the corresponding officers of the state health 
department in a small one. There are two functions, however, which must 
always be his primary responsibility—the planning and direction of the work of 
his department and its interpretation to, and integration with, the other agencies 
and the community as a whole. After all, public health administration is 
administration. 

This is why we asked a group of outstanding health officers to contribute to a 
symposium in this issue of the Journal brief statements of specific administrative 
problems which they have faced during the past year. The result is a highly 
significant cross-section of the actual tasks of the health officer. The contribu- 
tions to this symposium range from broad program planning on a state-wide 
basis, through the machinery of amalgamating a city and a county health depart- 
ment, to the challenging task of obtaining funds and the effective allocation 
of state and federal aid to local units, the housing of the city health department, 
the development of broad personnel policies, and the in-service training of new 
employees, and, finally, to the establishment of sound and fruitful relationships 
with the voluntary health agencies of a county area. 

These are the sort of problems presented to every health officer; and upon 
their solution depends the ultimate success of his work. The American Public 
Health Association has sought—so far, without success—to obtain funds for 
a comprehensive time-study of a series of representative health departments to 
obtain a clear picture of the functional activities of the health officer’s day. A 
competent observer should spend a week in each department, at the adminis- 
trator’s elbow, recording the number of minutes spent in dealing with technical 
problems of various sorts, with details of routine administration, with public 
relations, with internal departmental diplomacy, with inter-departmental correla- 
tions. We strongly suspect that such a study would demonstrate that executive 
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planning and diplomacy are of far greater quantitative importance than decisions 
with regard to technical problems of public health science. If this should prove 
to be the case, the findings might suggest radical changes of emphasis in many 
of our schools of public health. 


THE UNITED STATES PUBLIC HEALTH SERVICE 


HE United States Public Health Service celebrates this month its 150th 

Anniversary. To join in that celebration, we must exercise a certain freedom 
of historical imagination; for there was—in name—no “ United States Public 
Health Service” a century-and-a-half ago, or even half-a-century ago. A hundred 
years ago, the organization in question did not exercise any of the characteristic 
functions of a national health department. Yet we may properly honor a living 
and growing organ of our federal government, even if its name and its activities 
have altered with the passing years. 

The work of the “ Marine Hospital Service” began in 1798 as a function 
of the U. S. Treasury Department. It was initiated for the single purpose of 
providing care for those sailors of the Merchant Marine who were taken sick 
on shipboard and had to be provided with medical care in seaports where they 
had no legal residence. This service was paid for (in part) by deductions from 

» wages of the sailors; so that the United States was a pioneer in the field 
of national compulsory health insurance—a field which is still a fairly live subject 
of political discussion in 1948. As early as 1800, the first Marine Hospital was 
established to provide such care; but the service was only formally “ organized ” 
in 1870 under a medical director with the munificent salary of $2,000, plus 
travel expenses. 

Not ull 1878 was the service made responsible for seaport quarantine, thus 
becoming in actual fact a “public health service ’—a logical step, in view of 
the fact that it had, by this time, marine hospitals at the principal ports; and 
functions of interstate quarantine were assumed only in 1893. The law of 1878 
embodied another most important new departure, since it gave authority for 
investigating the origin and causes of epidemic diseases, e: pecially yellow fever 
and cholera, and the best methods of preventing their introduction and spread. 
The first bacteriological laboratory was established at New York in 1887, and 
moved to Was hington in 1891. This was the basis of the Hygienic Laboratory. 

After more than a hundred years of gestation, the gra lual dé velopment of 
functional activities led in 1902 to a change in name from the “Marine Hos- 

tal Service” to the “ Public Health and Marine Hospital Service” which in 
became simply the “U. S. Public Health Service.” 

The old functions of operating marine hospitals, of enforcing maritime and 
interstate quarantine, of controlling the health supervision of immigrants have, 
i course, been continued. In the present century, however, they have been 
overshadowed by two activities of far greater significance—the prosecution of 
fundamental research and the promotion and stimulation of state and local health 
Services. 

As early as 1908 the Hygienic Laboratory published a classic report on milk 
supply and the public health. In 1901, and again in 1912, its research activities 
were broadened and deepened. Twenty-five years ago the writer of this editorial 
was a member of a small group, under the chairmanship of Dr. W. H. Welch, 
to study the research work of the Service. We spent several days in hearing 
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reports of studies ranging from immediate epidemiological problems to the 
chemistry of the rare sugars; and at the close of our conferences, Dr. Welch 
said to Secretary Mellon that there was no research institute in the world which 
was making such distinguished contributions to basic research in public health, 
That preéminence has been maintained in the study of tularemia, of murine typhus, 
of Rocky Mountain spotted fever, of pellagra, and scores of other vital areas of 
investigation. The conversion of the Hygienic Laboratory into the National Insti- 
tute of Health in 1937 recognized notable successes in the past and paved the way 
for even greater progress in the future. 

The development of a federal policy of grants-in-aid for stimulating state 
and local health services initiated another far-reaching field of influence for the 
U. S. Public Health Service—a field which has proved most fruitful during the 
last quarter century. The Service has been most fortunate in its inspired leader- 
ship during this period. Hugh S. Cumming, Surgeon General from 1920 to 1936, 
laid the foundation for a new spirit in the organization by bringing to the top 
a group of outstanding young men who have since been in the forefront of 
advance. Thomas Parran, Surgeon General from 1936 to 1948 made an extraor- 
dinary record. The initiation of a comprehensive research project on the con- 
trol of cancer (1937), of nation-wide programs of veneral disease control (1938), 
of tuberculosis control (1944), of mental hygiene (1946), and the development 
of a program for hospitals and health centers throughout the nation (1947) have 
revolutionized public health work in every state and local area in this nation. 
In 1900 the budget of the Marine Hospital Service was $1,371,000; in 1947. 
1948, that of the U. S. Public Health Service (including grants-in-aid) was 
$117,848,000. The Service today has some 16,000 employees. Its future pro- 
gress is assured by the appointment as our new Surgeon General of Leonard A 
Scheele, whom Dr. Parran has described as “one of the outstanding figures in 
public health in the United States, possessing both the professional and personal 
qualifications to be a great Surgeon General.” 

We still sometimes hear slighting remarks about “state medicine.” Well, 
the history of the U. S. Public Health Service is a chapter in the story of State 
Medicine; for State Medicine is health care provided by physicians and othe: 
health workers employed by the state. The tale is an inspiring one. 

It shows, on the one hand, that our country has recognized that the protec- 
tion of public health is a vital and essential responsibility of government—that 
as Jefferson said, and Lincoln quoted with approval——“ the legitimate object of 
government is to do for a community of people whatever they need to have done 
but cannot do at all, or cannot do so well, for themselves in their separate and 
individual capacities.” 

A second moral of the tale is that physicians and other public health personne! 
do not lose their free initiative or their sense of responsibility because they are 
on a salary and not paid for each individual service rendered. These ‘are not 
men and women who work primarily for financial reward but for the joy of 
service. Their record of achievement fully disproves the assumption that medical 
care under health department auspices tends to suffer deterioration in the quality 
of the service rendered. 

The physicians, the dentists, the nurses, the engineers, the laboratory experts 
the statisticians, the health educators, who wear the insignia of the United States 
Public Health Service have, for a century-and-a-half held high the standard o! 
Aesculapius. They have brought honor to the Service whose uniform they wear 
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and to the various professional groups which are united under the banner of 
Public Health in a common service to mankind. 


A TALE OF TWO TERRITORIES 


HEN we think of the United States, we often forget that the Stars and 

Stripes flies north of latitude 70° and west of longitude 168°; south of 
latitude 20° and east of longitude 66°. Our two extreme territorial areas, 
Alaska and Puerto Rico, have recently been in the limelight from a public health 
standpoint in a way which reminds us vividly of our responsibilities for these 
distant areas. 

A year ago, the Secretary of the Interior asked the American Medical Asso- 
ciation to organize medical missions to visit these two regions with regard to 
“what measures might be taken to improve the medical care of the indigent.” 
The reports of both these missions have now been published. They have not 
limited themselves to the “medical care of the indigent.” The distinguished 
clinicians concerned have been largely preoccupied—and quite rightly—with the 
urgent need for basic public health work and with the fundamental economic 
problems of these areas, so that their observations are of great interest to the 
members of the American Public Health Association. 

The Alaska report? points out that this Territory includes an area of 568,000 
square miles (twice the size of Texas and one-fifth of the area of the United 
States proper), with a population of about 100,000 persons. Approximately 
one-third of these are natives (Eskimo and Indian). The Alcan Highway and 
the Army and Navy personnel assigned to this highly strategic area have brought 
n a high proportion of temporary residents who do not pay taxes in the Terri- 
tory and greatly complicate its problems. The northwestern parts of the area 
are in the region of permanent frost which makes the tasks of sanitation difficult; 
and even in the southeast, sanitary conditions are very poor. Most of the food 
required by the population must be imported. 

The most serious health problem of the territory is tuberculosis. The death 
rate from this disease is 359 per 100,000, nine times the rate for the United 
States. Even among the non-native group it is double our rate (of about 40); 
and among the native group, fourteen times that figure. Tuberculosis accounts 
for one-fifth of all deaths; and 60 per cent of the fatal cases are reported only 
on the death certificate. There was no sanatorium in the territory prior to 1945. 
There are now only 250 beds, half of which were not in operation last year as 
a result of failure of Congressional appropriations. The Medical Mission esti- 
mates that at least 1,000 beds are needed. 

Corneal opacities (of unknown etiology) are very common among the Eskimos 
but there is no resident ophthalmologist in the area. Veneral disease is extensive, 
fostered by the large floating male population and an open prostitution district 
in Fairbanks; and necessary drugs for treatment are lacking. Communicable 
diseases are prevalent, with no adequate isolation facilities. Hospitals are inade- 
quate in number of beds, of dangerous non-fire-proof construction, and _ ill- 
equipped. There is no mental hospital in the territory; patients are sent to an 
institution in the State of Oregon, under a peculiarly vicious commitment law. 
Housing in the territory is even worse than with us in the United States (which 
is saying something). For this reason, and on account of high cost of living 
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and isolation, it is extremely difficult to obtain or to hold, essential trained healt) 
personnel. 

There is no doubt at all of the accuracy of this diagnosis by the Medica] 
Mission. Those of us who have been familiar with the situation realize, however. 
that a sound basis for progress has been laid in the past three years. Under the 
able and courageous leadership of Governor Ernest Gruening, a Territorial Depart- 
ment of Health, with a full-time Commissioner (Dr. C. Earl Albrecht) was 
established in 1945. This department secured from the Territorial Legislature 
an increase, from $30,000 to $250,000, of the funds locally appropriated for contro} 
of tuberculosis. It obtained the two tuberculosis sanatoria, to which reference 
has been made, and initiated a comprehensive case finding program. It operates 
two mobile units, one on a truck for inland areas and one on a Health Boat 
for the coastal villages, and a third unit in an aeroplane is projected for the 
more remote villages. The Medical Mission rightly points out that the extensive 
use of BCG immunization would be highly desirable in such an area as this, 
Twenty-one generalized field nurses work in the territory under two supervisors, 
Sanitation and laboratory services have been notably strengthened; and a nutri- 
tion consultant has been appointed on the department staff. Particularly notable 
is the establishment of a Health Education Unit, which has done excellent work. 
Health councils in various parts of the territory were influential in supporting 
the work of the department. 

The Territory of Alaska has sound and potentially effective machinery for 
dealing with its problems. The financial resources to carry out its program must 
come largely from the federal government. Action taken by the present Congress 
seems likely to be of material assistance; but what has so far been done is only 
a beginning. The Medical Mission is on sound ground when it says: “ For those 
who “decry” federal aid, the committee wishes to point out that the problem in 
Alaska has existed for many, many years without even an effort toward a solu- 
tion until 1945. The territorial funds are insufficient to meet the present needs 
of Alaska in tuberculosis control. Alaska has been a neglected possession of the 
United States up to recent years. The war years and its present eminence on 
the ‘left flank of the North American Continent’ have brought Alaska into the 
national conscience. The citizens of Alaska, its officials and the health authori- 
ties are cognizant of the acute problems. Defense of Alaska would best be 
accomplished with a healthy populace.” 

Turning to Puerto Rico, we find, again, serious health problems although by 
no means so grave as those of Alaska. The underlying causes of these a 
are, in many respects, precisely opposite in the two areas, Alaska is Arctic, 
Puerto Rico, in the Tropics. Alaska is underpopulated, with nearly six square 
miles per person. Puerto Rico is overpopulated, 620 persons per square mile 
(over two million people in 3,435 square miles). This is the approximate density 
of Rhode Island; and for a primarily agricultural community represents desperate 
overcrowding. The situation becomes worse every year, since the birth rate oi 
over 40 per 1,000 produces a net increase of population of about 65,000 per year. 

The Medical Mission limited itself here, more narrowly than in Alaska, to 
the problem of medical care.” Hospitals in Puerto Rico are of three types, Dis- 
trict, Municipal, and Private. The District Hospitals (now five in number) 
are operated by the Insular Department of Health (J. A. Pons, Commissioner). 
They have been greatly improved in recent years and the Mission reports that 
“they are a credit to those charged with medical care in the island.” The munici- 
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pal hospitals (except the one at San Juan considered as “ excellent’) are on the 


whole ve ry poor. The Mission suggests that they might with advantage be trans- 
ferred to the Insular Government. 

There are only about 800 physicians in Puerto Rico, less than a third 
the number necessary for service by our continental standards. To meet the 
needs of the rural areas, the Insular Department of Health has established 65 
district health units providing both medical care and public health services, and 
21 additional units for preventive services only. Each of the major units is 
in charge of a (supposedly) full-time medical health officer; but it is believed 
that many of these officers actually engage in private practice. The Mission 
was not favorably impressed with ‘the quality of service rendered. From the 
standpoint of the health administrator it might be preferable to have a consider- 
ably smaller number of independent jurisdictions under health officers so ‘recom- 
pensed as to secure real full-time leadership. The Mission pays a deserved 
tribute to the School of Tropical Medicine at the University of Puerto Rico in 
San Juan which is operated with the codperation of the Sc hool of Public He: lth 
of Columbia University. Dr. E. E. Irons, Chairman of the Mission, says “ The 
School of Tropical Medicine has been, in my opinion, the greatest single factor 
in improving educational standards in medicine in Puerto Rico.” 

The results of the general public health program carried out in Puerto Rico 
during the past decade have been notable. In 1937 the general death rate was 
20 per 1,000; in 1947, 13 per 1,000. In the year 1945, the specific death rate 
from typhoid fever had been reduced to 3 per 100,000; that from diphtheria to 
the same figure; that from dysentery to 6 per 100,000. These rates represent 
notable achievements. The three major challenges, not yet met, are diarrhea 
and enteritis (290 per 100,000), tuberculosis (202 per 100,000), and malaria 
(43 per 100,000). The Insular Department of Health is well organized, with 
Bureaus of Vital Statistics, Epidemiology, Sanitation, Tuberculosis, Malaria Con- 
trol, Venereal Diseases, Maternal and Child Health, Crippled Children, Labora- 
tories, Public Health Nursing, and Social Services. Notable progress has been 
made in Health Education and the island has 31 trained experts in this field, 
a larger number than could be found serving a similar population in most states 
of the Union. The Puerto Rico Public Health Association with 400 members, is one 
of the most active of the Affiliated Societies of the American Public Health Asso- 
ciation; and those of us who had the privilege of attending its meetings last 
spring were deeply impressed with the eager and progressive spirit of the health 
workers of the island. 

The fundamental health problem of Puerto Rico is an economic one, related 
to over-population. The average family income of the island is deplorably low 
and the cost of living somewhat above that of the Continental United States, 
since all food (but sugar) and most of the other necessities of life must be 
imported. Malnutrition is widespread and serious. It is encouraging to note 
that birth control has been legalized by the Supreme Court of the island and 
that 27 birth control clinics are in operation; but their total effect has done no 
more than check further pyramiding of population increase. Some emigration 
is taking place to the United States; but not enough to help materially. The 
most promising factor in the situation is an encouraging spirit of constructive 
planning, for the development of local industry (such as glass bottle and paper 
carton and cement plants now in operation); the increase of the fishery business, 
which has real possibilities: the furtherance of home industries (for which the 
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Puerto Ricans have special aptitudes); and the development of tourist trade. 

The people and the Government of Puerto Rico are meeting the challenge 
of their unbalanced economy with courage and vision. For the present, they 
need, and deserve, far more substantial aid from the federal government than 
they have yet received. The Territory of Alaska and the Island of Puerto Rico 
are handicapped—in quite different ways—by conditions beyond their control, 
They lack the direct and effective share in their own government, on a natural 
level, which statehood would involve. They are, in a sense, wards of our Govern- 
ment; and that Government has failed to meet adequately its responsibility for 
their welfare. 
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pITTSBURGH’S MAYOR DECLARES HIMSELF 

At an address on May 5 before the 
Nurses’ Alumnae Association of Presby- 
terian Hospital, Pittsburgh, Mayor 
David L. Lawrence devoted his atten- 
tion to public health in Pittsburgh. 
Mayor Lawrence expressed appreciation 
to the U. S. Public Health Service 
which is completing a survey of public 
health in Pittsburgh under the direction 
of Dr. E. R. Coffey, Medical Director of 
District No. 1, New York. The Mayor 
said that the city would not be abashed 
if some phases of the report were criti- 
cal, for that is what was wanted—a 


fair appraisal of the virtues and failings, 
an analysis of successes and shortcom- 


ings. 
To our community program we will add 
determination that here in Pittsburgh we 
| have a public health program which will 
jual the nation’s best—which will make this 
city as preéminent in the health work that 
is done here as it is now preéminent in the 
economic life of the nation. I have been 
vastly heartened by the citizens’ interest that 
is stirring in this field of public health. A 
democratic government can go ahead only as 
fast and as far as the people direct it to go. 

“The City Council kas authorized the em- 
ployment of a public health engineer to direct 
the city’s inspectional health services and a 
public health nursing bureau chief to develop 
and expand the nursing phase of the depart- 
ment’s work. We are scouring the country 
now for the best people for these jobs. . . . 
In my fixed belief, key public health positions 
are not patronage of any kind, political, medi- 
cal, or anything else—and never should be. 
The test must be qualifications. The field of 
public health is a specialized area, increasingly 

[t requires special training, as other medi- 

cal and nursing specialties require training. We 
are seeking people with that special interest 
nd special ability in public health work.” 


DR. TURNER SUMMARIZES FOR PTA 
The Health Conference of the Na- 

tional Congress of Parents and Teachers 

was held on February 17 and 18 (see 


April Journal, p. 602). The Conference 
summarizer was Clair E. Turner, Dr. 
P.H. longtime health educator and cur- 
rently assistant to the President, Na- 
tional Foundation for Infantile Paraly- 
sis. 

A mimeographed abridged version of 
his summary has been received. It is 
worth reading for a number of reasons, 
not the least of which is its informal, 
chatty style such as the professional 
expert achieves too infrequently. 

It is further notable. for its recogni- 
tion of the fact “ that a good general 
health program lies at the basis of any 
special health activity.” . 

In brief form, Dr. Turner picked up 
the threads of discussion so that his 
summary is itself a handbook of sug- 
gested aids, “ most progress is prob- 
ably going to be made through state 
and local health councils ” to which he 
adds that the National Health Council 
can aid in organizing such councils. 

In “ extending knowledge of what con- 
stitutes a good local health program,” 
he suggests the Evaluation Schedules 
for Use in the Study and Appraisal of 
Community Health Programs by the 
A.P.H.A., and the Appraisal Form for 
Evaluating School Health Services by 
the American School Health Association 
and the Michigan School Health Associ- 
ation. 

If you can get this document from the 
National Congress of Parents and 
Teachers (600 S. Michigan Boulevard, 
Chicago 5), it will give you much fac- 
tual information as well as serve as a 
model in case you find yourself with 
the job of summarizing a conference. 


HEALTH IN BROOKLINE TOWN 
The town of Brookline, Mass. (really 

a city of 50,000), calls its spring quar- 
terly Health Bulletin, “ Health in Our 
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Town” which is the annual report of 
its health department, Alfred L. Fre- 
chette, M.D., Commissioner. It has at- 
tractive photography and unique charts 
picturing some of the town’s vital sta- 
tistics. Even its organization chart is 
pictographed. 


HEALTH ON THE RADIO IN OKLAHOMA 

The Oklahoma State Health Depart- 
ment has prepared a radio series “ Spot- 
light on Health” intended for grades 
5-8. The series is a weekly program 
over the University of Oklahoma Radio 
Station. The pamphlet Spotlight on 
Radio includes a teachers’ manual which 
gives many more suggestions for health 
teaching than can be done in a 15 min- 
ute radio period. 

Among the special features of this 
manual are that it was written largely 
by rural school teachers, and that 
school children helped to select titles. 


NURSING IN PICTURES 

The Department of Hospitals of the 
City of New York has made its own 
contribution to the recruitment of 
nurses program in an attractive booklet 
entitled “ Nursing—A Growing Profes- 
sion.” Detailed photographs of all 
phases of the nurse’s training illustrate 
the pamphlet which includes also the 
details of courses, equipment, and costs 
in each of six nursing schools in munici- 
pal hospitals. There is a section, with 
pictures, on opportunities for the gradu- 
ates, among which is an “ excellent back- 
ground for marriage and family life.” 

The photography and printing are 
excellent. Published by the Department 
of Hospitals, 125 Worth St., New York 
13, N. Y. 


ABOUT FEDERAL RESEARCH GRANTS 

For the benefit of deans of medical 
schools, recipients of research grants 
from the U. S. Public Health Service, 
and others, the Division of Research 
Grants and Fellowships of the Service 
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has abstracted the laws, rules and regu- 
lations relating to the operation of the 
research grant program. A 12 page 
mimeographed document is available 
from the National Institute of Health. 
Washington 14, (Bethesda Station) 

At the same time the Division of Pyb- 
lic Health Methods in Supplement No, 
205 to the Public Health Reports, Jan- 
uary, 1948, has listed all research grants 
made between January 1, 1946, and 
August 31, 1947. In that period grants 
of more than 10 million dollars have 
been made to 629 scientists for 699 proj- 
ects in 193 institutions. 


AS SIMPLE AS 2 +2 = 4 

Using this simple arithmetic as a sym- 
bol, the Indiana Health Advisory Coun- 
cil (1098 W. Michigan St., Indianapo- 
lis 7) has recently issued an attractive 
booklet whose message is “ The Law + 
Community Action = A Healthy Com- 
munity.” Using the question and answer 
method and illustrated with marginal 
drawings, it tells what a county health 
department is and how to get one, also 
a city-county or multiple county depart- 
ment. The names of the Indiana Health 
Advisory Council from O. O. Alexander, 
M.D., of the State Medical Association 
to A. P. Zetterberg of Rotary Interna- 
tional, and 43 in between representing 
the professions, business, labor, the 
church, universities, and all the forces 
directly or indirectly interested in pub- 
lic health in the state are the clue to 
the present state-wide interest in get- 
ting more adequate health services in 
Indiana. 


A BIRD’S-EYE VIEW 

Health for a Million is a folder pre- 
pared by the Cleveland Division of 
Health for general public distribution. 
In bird’s-eye paragraphs, each _illus- 
trated with a suitable drawing, it tells 
how the division operates and what it is 
doing to protect and improve the health 
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of Clevelanders, now numbering nearly 
4 million. A brief history of the de- 
nartment is included, a look into its 
future problems, and the addresses of 
the 7 health centers and 5 branch child 
welfare stations. Altogether an attrac- 
tive, useful aid in keeping in touch with 
your public. 


FINDING CANCER IN THE BACK COUNTRY 

Cancer detection clinics are scarce in 
the rural and mountain areas of Ken- 
tucky. But the Junior League of Ken- 
tucky has found what the Junior League 
Magazine (May, 1948) calls “ the first 
mit of its kind in the world” to take 
the place of such clinics. 

It has presented the Kentucky Chap- 
ter of the American Cancer Society with 
a Cancermobile armed with complete 
x-ray equipment, examining room, labo- 
ratory table for examining biopsy speci- 
mens as well as fluorescent lighting, 
electric heater, etc. 

The Cancermobile visits counties on 
invitation of the County Medical So- 
ciety and accepts patients only. on re- 
ferral from private physicians. But the 
visit is preceded with advance radio and 
press publicity and with visits of the 
Cancer Society’s field director who 
speaks on cancer control in schools, 
churches, men’s and women’s groups, 
etc. The aim is not only to publicize 
the coming Cancermobile but to get 
cancer education to the community. 

The Cancermobile is staffed with a 
physician, secretary, registered nurse, 
driver of the unit who also develops 
x-ray pictures, the Cancer Society’s field 
director, and one or two members of 
the Louisville Junior League as volun- 
teer general helpers. 


CANCER STUDY CONTEST IN HIGH 
SCHOOLS 
The New York City Cancer Commit- 
tee this year has sponsored the sixth an- 
nual High School Cancer Study Contest 
open to students in public, private, and 
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parochial schools. These contests are 
arranged to encourage students, and 
through them their families, to acquire 
up-to-date knowledge on cancer and re- 
lated diseases. Prizes are given to the 
schools for group exhibits as well as 
posters prepared by groups or individ- 
uals. 

More than 400 posters and a good 
number of exhibits and models prepared 
for this contest were shown at the 
Museum of Natural History in April 
and May. Many of the exhibits in- 
volved a considerable amount of study, 
teamwork, imagination, and technical 
ability. Artistic talent was ably ex- 
pressed in many excellent posters, mak- 
ing it difficult for the judges to make 
their decisions. The scientific exhibits 
included such material as cancerous ani- 
mals and plants, teols for cancer ther- 
apy, methods for cancer research, and 
material aimed at cancer education. 

Credit is due the New York City Can- 
cer Committee for realizing that accu- 
rate knowledge is best acquired by ac- 
tive participation in group projects dur- 
ing the formative years; to the science 
and art teachers whose splendid guid- 
ance is evident throughout the exhibit; 
and to the students who were able to 
direct scientific information into creative 
channels. 

ECPD—A CHALLENGE 

The above is the title of a booklet 
prepared by the Engineers’ Council for 
Professional Development which is de- 
scribed as, “ An Audit of Accomplish- 
ments 1932—1947 and a Rededication of 
Plans for Future Action.’ The brief 
account, giving the history of ECPD, 
quotes from the 1932 Charter in describ- 
ing the purpose of the organization as 
“a conference body organized to enhance 
the professional status of the engineer 
through the codperative support of those 
national organizations directly repre- 
senting the professional, technical, edu- 
cational, and legislative phases of an 
engineer's life.” 
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Listed among the accomplishments 
of the first 15 years of activity is the 
inspection and evaluation of 678 engi- 
neering curricula of which 580 were 
accredited. Two other noteworthy ac- 
complishments described are the prepa- 
ration, after extensive trial, of entrance 
examinations “ Pre-Engineering Inven- 
tory’ and a second series of examina- 
tions entitled, ‘‘ Engineering Achieve- 
ment Tests.” 

(Editor’s note—Abel Wolman, Dr. 
Eng., representing both organizations, 
is chairman of an APHA-ECPD com- 
mittee currently exploring the field of 
graduate work for engineers entering 
or returning to public health.) 


A SURVEY OF MEN NURSES 

It is understandable that the New 
York State Nurses Association should 
be the first to conduct a survey of men 
nurses (Men Nurses, Education and 
Employment, New York State, April, 
1948), for 22 of the 43 schools of nurs- 
ing in the United States which admit 
men are within the state. Over 600 men 
have graduated from the New York 
schools in the past ten years. 

Areas of service include boys’ schools, 
blood banks, health departments, and 
the Department of Correction, in addi- 
tion to more familiar activities such as 
employment in industry, mental hos- 
pitals, general hospitals, and private 
duty nursing. The survey points out 
that the greatest drawback to basic edu- 
cation of men nurses is the problem of 
housing: the greatest drawback to gen- 
eral employment of graduates is due to 
the need in many agencies to make 
their employment selective. 

The survey concludes that more male 
nurses are needed and that there are 
strong arguments for recruiting men into 
the nursing profession. 


A “HIGHBROW ” MAGAZINE DISCOVERS 
PUBLIC HEALTH 
The New Republic recently began a 
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series of special reports on “ 1948: The 
Issues.’’ The first in this series in the 
May 3 number, was a health “ pack- 
age” including an editorial and two ar- 
ticles on “The State of the Nation’s 
Health” and “ Playing Politics with the 
Health Issue” by Carl Malmberg, 
M.D., and Helen Fuller, respectively. 
The articles are interestingly illustrated 
with pictorial charts in color. 


WORTH ACQUIRING 

Some Special Problems of Children, 
Aged 2 to 5 Years, is the general 
title of a series of pamphlets, the first 
eight of which are now available. 
Planned and written by Nina Ridenour 
in collaboration with Isabel Johnson, 
they have been published and are being 
distributed by the New York Committee 
on Mental Hygiene of the State Chari- 
ties Aid Association (105 East 22nd 
St., New York 10). 

Their purpose is described “ to bring 
to parents and teachers a point of view 
which will make their relations with 
children smoother and more construc- 
tive and will give children greater op- 
portunities for happiness.” The eight 
titles are: When a Child Hurts Other 
Children, When a Child Is Destructive, 
When a Child Uses Bad Language, 
When a Child Won’t Share, When a 
Child Still Sucks His Thumb, When a 
Child Still Wets, When a Child Mas- 
turbates, When a Child Has Fears. Sin- 
gle copies 10 cents, packet of 8, 75 cents. 


Money Saving Main Dishes has 150 
tested recipes especially prepared by 
the Bureau of Human Nutrition and 
Home Economics of the U. S. Depart- 
ment of Agriculture. The recipes are 
planned to use cheaper forms of protein 
and yet feed the family adequately. 
Free by addressing Food Conservation, 
Washington 25, D. C. 


Industrial Health: A Guide for Medi- 
cal and Nursing Personnel is published 
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Industrial Health Committee of 


the Wisconsin State Medical Society in 


»} 


jperation with the Industrial Hy- 
»o Unit of the State Board of Health. 
brings up-to-date a pamphlet first 


ublished by the Wisconsin Society in 


32, whi h “has done much to im- 
ve the quality of services in Wis- 
nsin industries.” Presumably avail- 
le from Wisconsin State Medical So- 


ety, Madison, Wis. 


nrel 


Buil 


How to Build a Safer Home has been 
red by the Good Housekeeping 
ding Forum with the purpose of 


pointing out how to guard against the 
danger spots in the home. It is illus- 
trated liberally with drawings, often 
showing both the right and the wrong 
way of doing things. Available from 
Good Housekeeping Bulletin Service, 
57th St. & 8th Ave., New York, 35¢. 


Butch Learned the Hard Way, with 
suitably amusing drawings, has all the 
basic rules of shop safety in compact 
form and colloquial language. Prepared 
by and available from the Bureau of 
Labor Standards, U. S. Department of 
Labor, Washington 25, D. C. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. Unpublished reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service 


L Physical Fitness Appraisal and 
Guidance—By Thomas Kirk Cureton, 
Jr., and Frederick W. Kasch, assisted by 
John Brown and W.G. Moss. St. Louis: 
Mosby, 1947. 566 pp. Illus. Price, 
$6.00. 

The purpose of this reference as 
stated in the preface is to provide an 
“interpretative book on physical fit- 
ness’ for physicians and nurses as well 
as physical educators. Many of the 
data presented are based on a project 
designed to promote physical education 
for first year students in the Colleges 
of Medicine, Dentistry, and Pharmacy 
at the University of Illinois. 

Appraisal of physical fitness is ap- 
proached from the point of view of de- 
termining physique, organic efficiency, 
and motor fitness. This is the same 
emphasis described in a previous publi- 
cation by Cureton.* Mention is made 
of health examination tests and other 
approaches to fitness but the emphasis 
on the three approaches selected is justi- 
fied on the basis of practicality and pre- 
vious research in these areas. 

Considerable attention is given to a 
review of the literature dealing with 
methods of appraising body types, 
weight, cardiovascular and respiratory 
fitness, strength and motor performance. 
In fact the strength of the book lies in 
the extensive bibliography it presents, 
since many basic studies are cited. 

The project conducted with 110 first 
year medical students to stimulate their 
interest in physical education and in- 
crease their understanding of physical 


* Cureton, Thomas Kirk Physical Fitness Work- 
book (2nd ed.) St. Louis: Mosby, 1947.  Re- 
viewed in A.J.P.H., 37:1193 (Sept.), 1947 


fitness constitutes the “ original ” ma- 
terial for this book. Tests used with 
this group included anthropometrical 
measurements, somatotype ratings, the 
Schneider and other tests of cardio- 
vascular efficiency, vital Capacity and 
other means of respiratory fitness, and a 
battery of motor performance tests in- 
cluding the one mile run. The discus- 
sion of these tests is distributed through- 
out the reference, making it difficult to 
discover the total results and conclusions 
of this study. 

Suggestions for the health and fitness 
guidance of the individual based on the 
results of these various tests also appear 
in a number of chapters. For the most 
part these suggestions stress the impor- 
tance of exercise, especially “‘ endurance 
exercises.” Generalizations, based pre- 
sumably on the data presented, to sup- 
port this recurring suggestion may be 
questioned in a number of instances; for 
example, mental hygiene guidance for 
body types (p. 129), dieting (p. 155); 
exercise to improve cardiovascular con- 
dition (p. 189), and a low basal 
metabolism (p. 304). 

From the quality of the writing one 
gains the impression that the literature 
cited and the data presented have not 
always been interpreted too objectively 
and that the authors’ apparent convic- 
tion of the importance of endurance ex- 
ercise as a means of attaining optimal 
physical fitness has influenced particu- 
larly the suggestions given on guidance. 
Such expression will lend strength to 
the criticisms, certain to be made, that 
the book presents a biased viewpoint 
and overlooks or passes lightly over in- 
terpretations that do not support the 
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thesis that endurance exercise is the 
st important factor in physical fit- 
ness. Physiologists, physicians, public 
health workers, as well as educators and 
others who read this book should do so 
critically to gain the greatest value. 

Maser E. Rucey — 


A Textbook of Bacteriology—By 
R.W.Fairbrother,M.D.,D.Sc., F.R.C.P. 
(6th ed.). New York: Grune & Strat- 
ton, 1948. 480 pp. Price, $6.00. 

The volume under review is a 1948 
United States published reprint of the 
fifth edition of Dr. Fairbrother’s con- 
cept of the medical aspects of bac- 
teriology. This English author restricts 
his attention to “ bacteria as agents of 
disease in man, and the application of 
bacteriological methods in the preven- 
tion, diagnosis, and treatment of dis- 
ease,” incorporating newer bacterio- 
logical knowledge into a well organized 
and logical presentation for the medical 
student. 

The first section concisely covers the 
essentials of general bacteriology in 
progressive steps from the initial his- 
torical survey through the elementary 
background of morphology, biology, 
growth and destruction of bacteria; 
types of infection and immunity; sig- 
nificance of antigens, antibodies and 
their reactions; a chapter on chemo- 
therapy even recognizing its limitations. 
Throughout the textbook the nomencla- 
ture is British for, although reference is 
to the 1920 classification of the 
American Society of Bacteriologists, 
the 1947 contribution of the Interna- 
tional Society for Microbiology has 
necessarily not been incorporated. The 
chapter on bacteriology and medicine 
might well be considered an excellent 
fundamental basis for thoughtful and 
careful codperation between physician 
and laboratory with the ultimate objec- 
tive of successful bacteriological or 
serological diagnoses. 

The second section devoted to sys- 
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tematic bacteriology, comprehensively 
treats each pathogenic microérganism, 
its essential characteristics plus its med- 
ical aspects, laboratory diagnosis and 
types of therapy. Tables of reactions 
are graphic. Characteristic named 
phenomena of diagnostic significance 
and specialized tests are appropriately 
included, and desirable epidemiology is 
stressed. Human virus diseases are well 
classified and discussed, emphasizing the 
success of complement-fixation studies 
and neutralization tests. 

The brief third section on general 
technique is recognized universal prac- 
tice, with a rarely noted deviation from 
United States standard methods. 

Since information in this textbook is 
authenticated, the material comprehen- 
sive, and the presentation interesting, 
it may be recommended as a construc- 
tive study of principles and develop- 
ment of medical bacteriology. 

CATHARINE ATWoop 


Public Health—A Career with a 


Future—American Public Health Asso- 
ciation. (rev. ed.). New York: Ameri- 
can Public Health Association, 1948. 19 
pp. Price, $.15. 

Public health needs more trained 
workers. How do you recruit for this 
field? How do you capture the interest 
of the professional graduate, the college 
freshman, or even the junior in high 
school? One approach is obviously 
through the pamphlet which describes 
the field and the opportunities in a 
straightforward, accurate, and _ yet 
alluring manner. 

The above named pamphlet was 
prepared by the A.P.H.A. some two 
years ago. The revised form now 
issued is 10 pages shorter. It tells the 
story with vocational and public service 
appeal. The different types of positions 
in public health are listed, but the more 
detailed descriptions of the nature of 
the work in special fields, the educa- 
tional qualifications, and the salary 
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ranges have been eliminated in this edi- 
tion. This material will be missel] by 
the younger college or high school stu- 
dent who knows little about the work. 
However, a choice has to be made as to 
length of a pamphlet. A long pamphlet 
may not be read, a short one has to cut 
corners. 

Many of the universities which offer 
appropriate training are named and 
references for further information are 
shown. 

With an authoritative and attractive 
document available, the job ahead is a 
discriminating distribution where it will 
do the most good. Vocational counsel- 
lors, in particular, at all school levels 
should have this booklet at hand. 

Grorce T. PALMER 


Experimental Air-Borne Infection 
—By Theodor Rosebury, Baltimore: 
Williams & Wilkins, 1947. 222 pp. 
Price, $4.00. 

This monograph presents the results 
of a study of experimental air-borne in- 
fection, a codperative wartime project 
at Camp Detrick, Maryland, from 
December, 1943, to October, 1945. 
Demonstration of the infectiousness of 
air when contaminated with bacteria 
and viruses has been shown by others, 
but the author rightly points out that 
all cloud chamber methods employed 
prior to this study would be hazardous 
to the personnel should highly virulent 
agents be used. This investigation, 
therefore, is of special importance be- 
cause its main purpose was to “ devise 
and set up an installation equipped for 
the study of air-borne clouds of highly 
infective agents under conditions of 
safety to the operating personnel and 
others in a manner such as to elicit re- 
sponsible quantitative data on infection 
of small laboratory animals by the in- 
halation route.” 

A description with good photographs 
and diagrams of the overall installation 
in a building housing two cloud 
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chamber units, the central items oj 
which are Reyniers “ SP-4-B germ-free 
units,” and accessory workrooms js 
given. This includes apparatus and 
methods which were so “ designed that 
infective clouds could be generated and 
sampled, and animals introduced into 
the clouds, removed, maintained, autop- 
sied, examined, and disposed of all in 
a completely closed system from all 
parts of which the exhaust was evacu- 
ated to an air incinerator.” The 
efficiency of the apparatus and methods 
is shown by the fact that the author 
and his many colleagues, with numerous 
assistants, were free from infection dur- 
ing six months of intensive study em- 
ploying several of the most notorioys 
incitants of laboratory infections (Bru- 
cella suis, Pasteurella tularensis, psitta- 
cosis virus, etc.). 

Basic data on the _ selection of 
atomizers for the production of clouds 
of labile agents and the stability and 
infectivity of certain highly pathogen 
bacteria and viruses are given. Pre- 
liminary data are given for the dosag 
by inhalation resulting in infection or 
death in 50 per cent of the exposed 
animals (guinea pigs, hamsters, and 
mice). 

The results of this study provide an 
excellent basis for further investigation 
both of the qualitative and quantitative 
aspects of air-borne infection and will 
be of interest to all concerned with the 
problem of spread and control of respira- 
tory diseases of bacterial and virus 
etiology. This volume is the first pub- 
lication under the title of Microbio- 
logical Monographs sponsored by the 
Society of American Bacteriologists. 

CLayton G. Loos 


Further Effects of Added Thiamin 
on Learning and Other Processes 
—By Ruth Flinn Harrell, New York: 
Teachers College, Columbia University, 
1947. 102 pp. Price, $2.75. 

This is a report of the second in 4 
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of investigations designed to test 
the “effect of added thiamin in the 
average diet on learning, the ability to 
ize, on forgetting, on certain 
sensory and motor activities, on health, 
and on the growth of mind and body in 
normal children.” 

[he subjects were 120 children, living 
in an orphanage. Sixty of the children 
served as experimental subjects and 60 
as control subjects. The children in the 
experimental group were given daily a 
2 milligram tablet of thiamin, while 
those in the control group were given 

an indistinguishable placebo, The 

y began in the spring of 1941 and 

nated in the early fall of 1944. 
¢ the last year of the study, one- 
| the groups were reversed, thus 
ling the possibility that the chil- 
ginally chosen for the thiamin 
entation were accidentally some- 
uperior genetically or otherwise. 
tests given were those that 
ed gains in the performance vf 

] tasks. 
institutional diet was of necessity 
ost one. It was high in cereals 
| low in meat, but the liberal use of 
butter, and cheese provided meals 
were adequate in all respects ex- 
thiamin, the average intake of 

h was estimated to be 1.0 milligram 

person per day. Had the cereals 

| of the enriched type even this low 

high cereal diet would have been 

quate in all respects. This is the 

ype of investigation which can illus- 

i'e the value of cereal and flour en- 
hment. 

During the first 6 weeks of experi- 
tation the thiamin-fed group made 
rior gains in all 18 test tasks. In 
nsuing period of 1 year the thiamin- 
group again surpassed the control. 

In the final year, the reversal period, 
he group receiving thiamin for the en- 
re period continued to demonstrate 


n 


superior gains. The reversed pairs 


demonstrated reversals of superior gain 


in one-half of the activities, but failed 
to show adverse effects of thiamin 
withdrawal. 

The author conservatively concludes 
that: “It is clear from the studies 
herein reported that the results of 
thiamin supplementation are not suf- 
ficiéntly great to be observable over 
short periods of time in all measures of 
performance. The cumulative effects 
of a superior dietary throughout life 
may, nevertheless, spell the difference 
between alert, successful living and a 
marginal effectiveness.” 

Avice H. SmirH 


How Life Is Handed On—By Cyril 
Bibby. New York: Emerson Books, 
1947. 159 pp. Price, $2.00. 

Although “ telling about the birds and 
bees ’’ has become a stock ingredient of 
much hammy humor by radio come- 
dians, plant and animal reproduction 
continues a good basis for sex education. 
Bibby uses it. advantageously in this 
new volume. In addition to being a 
sound scientist he is a good story teller 
—one who knows how to make life and 
growth not merely tolerable but inter- 
esting. 

His practical application of science is 
intended for children and younger 
adolescents. Hence his appeal often is 
directed to their self interests through 
which broader, more altruistic connota- 
tions readily can be implied. Here is 
an example. After asking his youthful 
reader what would happen if living 
things did not hand life on from genera- 
tion to generation, he answers by telling 
them, “Hens would not have chicks, 
so there would be no eggs for your 
breakfast. Cows would not have calves, 
so there would be no milk for your mid- 
morning drink. Sheep would not have 
lambs, so there would be no roast lamb 
for your dinner. But that would not 
worry you, for if humans did not have 
babies there would be no you to worry! ” 

In his dealing with human reproduc- 
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tive processes, the author presents major 
factors without going into boresome ob- 
stetrical minutiae. His illustrations and 
glossary add value, and the large type 
makes for easy reading. Adding to its 
usefulness as a modem for sex educa- 
tion, Bibby weaves tradition, social 
standards, and personal character guid- 
ance nicely into the textual pattern. 
Conscientious parents and educators will 
find in this book another valuable base 
for building essential knowledge and 
philosophy into young lives. 
Ray H. Everett 


Advances in Military Medicine. 
Vols. I and IIl—Edited by E. C. An- 
drus, D. W. Bronk, G. A. Carden, Jr., 
M. C. Winternitz, J. S. Lockwood, J. T. 
Wearn, and C. S. Keefer. Boston: 
Little, Brown, 1948. 990 pp. Price, 
$12.50. 

These volumes constitute the official 
record of progress achieved in many 
fields by American investigators work- 
ing under the sponsorship of the Com- 
mittee on Medical Research of the Office 
of Scientific Research and Development. 

Subject headings indicate the broad 
scope of the report: Medicine, Surgery, 
Aviation Medicine, Physiology, Chem- 
ical Warfare Agents, Anti-Pest Agents, 
Adrenocortical Steroids, Malaria, Peni- 
cillin, and Sensory Devices. 

Joseph Earle Moore relates how it 
was learned that soap-and-water wash- 
ing was of no value in prophylaxis of 
chancroid in volunteers deliberately 
inoculated, but that sulfonamides ap- 
plied locally were effective. Eventually 
the Army adopted a single-tube prophy- 
lactic against venereal disease contain- 
ing 15 per cent sulfathiazole and 30 per 
cent calomel in a vanishing cream base. 

Those concerned with blood banks 
will be interested in Cohn’s chapter on 
plasma fractionation, Janeway and 
Oncley’s on blood substitutes, and 
Guest’s on methods of preservation of 
whole blood. 
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Gordon M. Fair reviews the studies 
on water disinfection and gives data on 
survival times of certain pathogens 
under varying conditions of pH. Iodine 
was found preferable to chlorine for in- 
dividual canteen water treatment on the 
bases of palatability, rapidity of disin- 
fection, and ease of application. Tab- 
lets of a newly synthesized compound, 
triglycerine hydroperiodide, were de- 
veloped for use of individuals in the 
field. 

The story of the experiments with 
DDT and other new insecticides, with 
the rodenticides, sodium fluouracetate 
(1080) and  alpha-naphthylthiourea 
(ANTU), is still amazing. It seems al- 
most incredible to read that over 7,000 
repellents and mixtures were tested at 
the Orlando, Fla., laboratories of the 
U. S. Department of Agriculture. 
Liquid repellents were compounded for 
skin application that were 100 per cent 
effective against Aedes aegypti for over 
3 hours. 

Carden, Elderfield, and Taliaferro 
tell of the testing of more than 14,000 
compounds against one and often two 
or three avian malarial parasites in dif- 
ferent hosts. Shannon reports on the 
many cooperative studies in testing the 
most promising of these compounds on 
volunteers, as a result of which at least 
one appears highly effective in sup- 
pressing malaria and another appears to 
have definite curative power against 
vivax infection. 

Although most of the material con- 
tained in these volumes has been pub- 
lished previously in scientific journals, 
epidemiologists and sanitarians will find 
these concise summaries more con- 
venient for reference purposes. 

FRANKLIN M. Foote 


IES Lighting Handbook — Com- 
piled under the auspices of the Illumi- 
nating Engineering Society. (1st. ed.). 
New York: Illuminating Engineering 
Society, 1947. 856 pp. Price, $7.50. 
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This first edition of the JES Lighting 
Handbook is of great value to the en- 
gineer who is interested in the field of 
illumination. There has been a need 
for a book like this for many years. 
The handbook condenses the accumu- 
lated knowledge of the past 40 years of 
lighting progress. It is evaluated and 
interpreted for convenient use of the 
lighting engineer. The book is divided 
into the Reference Division, Application 
Division, and Manufacturers’ Data 
Index. 

The Reference Division has 9 sec- 
tions. Each of these sections briefly 
describes and gives pertinent data on 
the physics of light production, light 
and standards, nomenclature 
abbreviations, color, measurement of 
light, light sources, light control, light 
calculations, and daylighting. 

The Application Division has 5 sec- 
tions. Each of these gives practical ap- 


vision, 


plications on such subjects as interior 
lighting, exterior lighting, sports light- 


ing, transportation lighting, photo- 
graphic, reproduction, projection and 
television lighting, miniature lamp ap- 
plications, and miscellaneous applica- 
tion of radiant energy. 

The illumination intensity standards 
as set forth in this handbook are, of 
course, the standards as approved by 
the Illuminating Engineering Society. 
These lighting standards at the present 
time are controversial. Authorities such 
as Dr. M. A. Tinker of the University 
of Minnesota have expressed concern 
over the increase of light intensities on 
the working plane as set forth by the 
Illuminating Engineering Society. It is 
understood by the reviewer that these 
differences of opinion are now being re- 
viewed by a joint committee represent- 
ing the American Public Health Associa- 
tion and the Illuminating Engineering 
Society. Grorce D. CLayTon 


Man, Weather, Sun — By William 
F. Petersen, M.D. Springfield, Ill.: 
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Charles C. Thomas, 1948. 462 pp. Price, 
$10.00. 

The first section of this book is de- 
voted to a minute description of a large 
number of clinical observations per- 
formed on a set of young adult male 
triplets. In the second section the 
author states that “the evidence has 
been presented that the organic rhythm 
observed in the triplet group during 
June and July of the year 1940 could be 
observed in the general population.” A 
number of graphs are used as evidence, 
including one (Fig. 154, p. 190), show- 
ing the sex ratio of persons dying in 
relation to the specific gravity of the 
urine of one of the triplets. In all, the 
book contains 294 charts and diagrams, 
many of them insufficiently labelled to 
permit interpretation. These charts, 
incidentally, are similar to those pre- 
sented by Dr. Petersen in other of his 
writings. 

The language used in this book is 
quite foreign to most students of medi- 
cine or public health, but seems to have 
much in common with that used by 
astrologers. As an example, the follow- 
ing passage is quoted (p. 110): “ This 
brain was congenitally predisposed to 
early disturbance and the vascular state 
of the time merely pushed the ampli- 
tude of clinical reflection back and 
forth.” LEONARD J. GOLDWATER 


Private Enterprise or Government 
in Medicine— By Louis Hopewell 
Bauer, M.D. Springfield, Ill.: Charles C. 
Thomas, 1948. 201 pp. Price, $5.00. 

The excellence of this volume con- 
sists chiefly in the convenience of 
access to the record of official actions, 
plans and programs of the American 
Medical Association over the decades in 
matters of public or social concern with 
medical care, and methods of paying 
lor it. 

The eleven chapters are brief, docu- 
mented more by quotation than 
through bibliography, and carry at the 
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end of each a short summary which 
will save many a reader the scanning 
of the complete text. These chapter 
summaries and the final or summary 
chapter give the argument, the evidence 
against compulsory medical care or 
sickness insurance, the so called “ health 
insurance’ of the politicians, the alter- 
nate proposals for correcting existing 
inadequacies of medical service, and*the 
declaration of ideals and methods 
offered by the carefully considered and 
expressed opinion of the American 
Medical Association. 

The approach to the subject and the 
narrative of events in and out of Wash- 
ington are rather too categorical and 
absolute to satisfy an academic mind, 
more because of matters not dealt with 
and for lack of qualification of state- 
ments than from any error or dodging 
of the record. 

There is evidence of hurried prepara- 
tion, careless proof reading, and rather 
poor printing performance. 

The reviewer finds himself in close 
agreement with the main argument of 
the volume although disliking some 
of the expressions or explanations used 
in its support. The author has put all of 
the physicians of the United States in 
his debt for presenting so many original 
documents in quotation and telling his 
story with so little waste of words. 

Any educated layman will get a better 
idea of the situation dealt with than he 
can so conveniently from any other 
single source. HAVEN EMERSON 


Public Health Law—By James A. 
Tobey. (3rd. ed.). New York: The 
Commonwealth Fund, 1947. 419 pp. 
Price, $4.50. 

This third edition of Dr. Tobey’s well 
known work is designed to bring the 
last, which was published in 1939, up to 
date. As he says in the preface, ap- 
proximately 250 judicial decisions 
handed down in the intervening years 
by courts of last resort, together with 
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major items of new legislation and a 
series of important alterations in the 
governmental organization of public 
health administration, have been jp- 
corporated. 

The basic organization and chapter 
headings of the earlier edition are re- 
tained, but a number of new sub-titles 
are suggestive of the extent to which 
traditional legal and administrative 
patterns for the advancement of public 
health are today bursting at the seams. 
In Chapter IV, dealing with State 
Health Organization, for example, the 
significant influx of federal pressure for 
higher standards into the vacuum which 
is so often local government is reflected 
in the new sub-title “ Selection of Pub- 
lic Health Personnel ”—a discussion of 
civil service and other prerequisites to 
obtaining federal grants in aid. In 
Chapter V, dealing with Local Health 
Departments, the development of seri- 
ous regional planning for public health 
is reflected in the new sub-title “ Multi- 
County Health Districts.” As_ the 
author points out (p. 96): “In 1945 
there were in the United States 1,160 
full-time local health departments serv- 
ing approximately 2,100 cities and 
counties. The Committee on Local 
Health Units of the American Public 
Health Association has recommended 
that there should be 1,197 units of local 
health jurisdiction in this country. 
Other new sub-titles deal with diseases 
of*animals and leprosy (Chapter VIII). 
prophylactic devices (Chapter X), 
Bang’s Disease and filled milk (Chaptet 
XI), enriched foods (Chapter XII), 
and the National School Lunch Act 
(Chapter XV). 

Public health covers an enormous 
territory, as Dr. C.-E. A. Winslow's 
definition of the field—which the author 
quotes with approval (p. 4)—brings 
out. The task confronting one who 
would assemble the law relating thereto 
is correspondingly large, since adminis- 
trative law, constitutional law, criminal 
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law, evidence, judicial procedure, legis- 
lative drafting, municipal corporations, 
and torts are all involved. Law pub- 
lishers have heretofore had little occa- 
sion to promote such an organization 
of material, there having been no cor- 
responding specialization in law practice, 
and for similar reasons the law schools 
have not attempted it. So far as this 
reviewer is aware, Dr. Tobey’s is the 
sole up-to-date treatise on the subject, 
and he has done a thorough and compre- 
hensive job. Programs and activities 
under the head of public health are, of 
course, undergoing rapid expansion. In 
the future such a book as this will prob- 
ably be enlarged in scope to include 
more of the legal aspects of the adminis- 
tration and regulation of hospitals, 
clinics, and welfare institutions; of in- 
stitutions and programs in the mental 
hygiene field; and of programs for ex- 
tending the availability of ordinary 
medical care. Short of this, however, 
the author covers his field. 

The book includes a short bibliog- 


graphy, index of cases, and an adequate 


topical index. The law reviews, unfor- 
tunately, are unrepresented. A selec- 
tive bibliography of the comments and 
case notes dealing with public health 
issues which have appeared in these re- 
views—now quite numerous and in 
many instances of excellent quality— 
would have been useful. All primary 
sources, however, appear to have been 
fully canvassed. Health officers and 
students of public health, city and 
town attorneys, and all others profes- 
sionally concerned with administration 
in this field will find the new edition of 
this standard work extensively useful. 
Grorce H. Dession 

The Mind in Action—By Eric 
Berne, M.D.New York? Simon and 
Schuster, 1947. 320 pp. Price, $3.00. 
The sub-title of this volume indicates 
that it is a layman’s guide to psy- 
hiatry. The author in the first three 
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chapters of the book gives a_back- 
ground of the physica] structure of the 
individual to indicate what he has to 
work with. Then follows a discussion 
of what human beings are trying to do 
and a chapter on the emotional growth 
of the individual. After a discussion of 
dreams and the unconscious, the author 
in the second part of his book describes 
the neuroses and psychoses, alcoholism, 
drug addiction, and certain types of be- 
havior disorders. He follows this with 
a description of psychiatric treatment 
and of psychoanalytic treatment of 
mental disorders. There are two ap- 
pendices, one which describes intuition 
and extra-sensory perception and the 
other describes man as a political 
animal. 

The book is written within the 
frame of reference of orthodox Freudian 
theory. The author has also been in- 
fluenced by his reading in the field of 
semantics with particular reference to 
the writings of Korzyboski and Haya- 
kawa. At the end of each chapter are 
what are called footnotes for philoso- 
phers; “ philosophers” being defined as 
those people who think about what they 
read. These footnotes indicate some of 
the divergent points of view with regard 
to the subject matter of the particular 
chapter and the references where these 
divergent points of view may be found 
in more detail. There are also a few 
bibliographical references in these foot- 
notes which are in line with the point 
of view taken by the author in a par- 
ticular chapter. These bibliographical 
suggestions ‘have been exceptionally well 
chosen for their pertinent relevancy to 
the material in the previous chapter. 
They make no pretense of being ex- 
haustive but are highly selective. 

The author writes in ‘extremely simple 
language with a minimum of technical 
terms. His style is witty and lay or 
professional readers mav find 
siderable enjoyment in the humorous 

way in which material is presented. 


con- 
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Throughout the book many case ex- 
amples are used of people with fictitious 
names. These individuals reappear 
from time to time in different chapters 
to bring out illustrative points, but it 
is done in such a way as to show some 
continuity between their stories and their 
acquaintance with or relation to other 
individuals in the same community and 
still remain illustrative of the scientific 
material being presented. The simpli- 
fication which is desirable of course, 
from the standpoint of the lay reader, 
nevertheless lends itself to broad gen- 
eralizations to which there may be spe- 
cific exceptions as the author is well 
aware. 

In general this is a well written and 
well presented psychoanalytic interpre- 
tation of mental phenomena. The only 
criticism which can be made is the ques- 
tion of the desirability of including the 
appendix on mental telepathy, intuition, 
etc., in a book for lay persons. While 
there is no doubt that the phenomena 
included under this are legitimate prob- 
lems for scientific investigations, the 
extent to which this has gone does not 
seem to warrant an exposition of these 
phenomena in this simplified manner. 
Because of the many notions around 
these subjects in the mind of the lay 
public, it would have been better to 
omit this appendix. The author also 
makes some very broad generalizations 
with regard to the qualifications of 
psychiatrists. His intention was that 
of providing the layman with a basis 
of judging professional qualifications 
when seeking help. 

James M. CUNNINGHAM 


Nursing in Tuberculosis — By 
Louise Lincoln Cady, R.N. Philadelphia, 
Pa.: Saunders, 1948. 481 pp. Price, 
$3.75. 

This is the sort of book nurses like 
because it is written for nurses by an 
experienced nurse who is a specialist in 
the field. Those sections which describe 
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tuberculosis in its clinical aspects and 
outline treatment procedures offer fairly 
familiar material, brought up to date 
however, but the real value of Mrs. 
Cady’s presentation lies in her approach 
to tuberculosis as a public health prob- 
lem and to the tuberculous patient as a 
member of his family and community, 
In a sense, Mrs. Cady has succeeded 
in generalizing a specialty, linking 
tuberculosis, its prevention and cure, to 
all nursing activities in homes and 
hospitals. 

Another outstanding feature of this 
book is the emphasis upon the nurse’s 
responsibility as a teacher. There is 
hardly a page which does not contain 
reference to information which must be 
given to the patient for his own wel- 
fare and the protection of others. The 
words “ explain,” “ interpret,” “ show, 
“reassure,” and “teach” occur again 
and again. The suggestions are con- 
crete and simple and take into account 
the state of mind of the sufferer. The 
instructions regarding the meaning of 
bed rest seem unusually sensible and 
appropriate and revise many of our 
older ideas regarding it. Nurses will 
find chapter XXIII, Mental Hygiene, 
especially pertinent in understanding the 
mental attitudes of the tuberculous pa- 
tient and his family, and chapter XXVI, 
The Tuberculosis Clinic, full of prac- 
tical suggestions growing out of first- 
hand experience. 

The only real criticism which is 
worth noting, aside from a few state- 
ments which might be considered the 
author’s personal opinions—and who 
has a better right to make them?—is 
the structure of the book which can 
only be described as confusing. Nutrs- 
ing aspects of care appear here, there, 
and everywhere. Medical and surgical 
procedures in treatment are at times 
separated by ten chapters, at others 
crowded into one paragraph, and an 
orderly presentation of the course of 
the disease and its accompanying de- 
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on nurses is lost by the third 
nage. As all of the material is timely, 
useful, and rich in content, it is re- 
srettable that it should be offered in 
such jumbled order. The solution, of 
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read y word of the 
book as this reviewer has done. If you 
do not, you will miss valuable sugges- 
tions which are not in their logical 
places. DorotHy DEMING 


course, is to every 
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Tue Issue or Computsory HEALTH 
ANCE. George W. Bachman and 
Meriam. Washington: Brookings Institute, 
1948. 271 pp. 

Know Your Heart. Howard Blakeslee. 
York: Public Affairs 
Price, $.20. 

Live Lonc anv Like It. C 
New York: Public Affairs 
pp. Price, $.20. 

MepicaL Research IN War. Report of the 
Medical Research Council for the Years 
1939-1945. London: His Majesty’s Sta- 
tionery Office, 1947. 455 pp. Price, 7s.6d. 
net. 

Merasoric Aspects or CONVALESCENCE, Con- 
FERENCE ON. ‘Transactions of the 15th 
Meeting. Edited by Edward C. Reifen- 
stein, Jr. M.D. New York: Josiah Macy, 
Jr. Foundation. 163 pp. Price, $2.25. 

PREJUDICE AND Property. Tom C. Clark and 
Philip B. Perlman. Washington: Public Af- 
fairs Press, 1948. 104 pp. Price, Cloth, 
$2.00, Paper, $1.06 

PSYCHIATRY IN A TROUBLED William C 
Menninger, M.D. New York: Macmillan, 
1948. 636 pp. Price, $6.00 

PsyCHOTHERAPY—Its Uses AND LIMITATIONS 
D. Rhodes Allison, M.D., and R. G. Gordon, 
M.D. New York: Oxford University Press, 
1948. 160 pp. Price, $3.00 

Pue.tic HeaALtu, TEXTBOOK O1 
M.D., D.P.H. (12th ed.) 


INSUR- 
Lewis 


New 
Committee. 32 pp. 


Ward Crampton 
Committee. 32 


W. M. Frazer, 
Baltimore: Wil- 
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liams & Wilkins, 1948. 571 pp. Price, $6.50. 

RESEARCH Reports. FEEDING PROBLEMS IN 
Man as RELATED TO ENVIRONMENT. An 
Analysis of U. S. and Canadian Army Ra- 
tion Trials and Surveys, 1941-1946. Robert 
E. Johnson, M.D., and Robert M. Kark. 
Chicago: Quartermaster Food & Container 
Institute for the Armed Forces Research, 
1947. 94 pp. 

SANITATION FOR Foop HANDLERS AND SELLERS. 
Berl Benmeyr, RS. Los Angeles: Food 
Sellers Digest, 1948. 126 pp. Price, $4.95. 

Vers La Mépictne Socrate. René Sand. 
Paris: J. B. Bailliere et fils. Liége Editors 
Desoer., 1948. 671 pp. 

VoLUNTARY MepicaL CARE INSURANCE IN THE 
Unitep States. Franz Goldmann, M.D. 
New York: Columbia University Press, 
1948. 228 pp. Price, $3.00. 

Wiweninc Horizons 1n Mepicat Epvucation 
1945-1946. A Report of the Joint Commit- 
tee of the Association of American Medical 
Colleges and the American Association of 
Medical Social Workers. New York: Com- 
monwealth Fund, 1948. 228 pp, Price, $2.75. 

You Can Lick TB (Handbook for Tuberculo- 
sis Patients) Pamphlet 10-18. Washington: 
Veterans’ Administration, 1947. 36 pp. 

Your HEALTH AND Personatity. Howard §. 
Hoyman. New York: Harcourt, Brace & 
Co., 1948. 180 pp. Price, $1.20. 


THE FOLLOWING REPORTS HAVE BEEN 
RECEIVED 

ALAMEDA County Mosquito ABATEMENT Dits- 
trict. Annual Report 1947. Oakland, Calif. 
1-A Court House. 32 pp. 

Briers. 1943-1947. 30th Annual Report. New 
York: Maternity Center Association. 15 pp. 

CANADIAN PusLic HEALTH ASSOCIATION 1947- 
1948. Toronto: C.P.H.A., 1948. 23 pp. 

THE CRUSADER OF THE WIscoNnsIN ANTI-TU- 
BERCULOSIS AssociATION. 40 Year Review 
May, 1948. Milwaukee: Wisconsin Anti- 
Tuberculosis Association. 15 pp. 

Joun AND Mary R. Markie FovunpaArtIon, 
1947. Annual Report. New York: John and 
Mary R. Markle Foundation, 1948. 96 pp. 

Mepicat Mission To AvustRIA July-August 
1947. American Unitarian Service Com- 
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mittee in Codperation with World Health 
Organization Interim Commission. 
York: Medical Projects. 48 pp. 

Movunt Hospirar, Tue. Annual Report 
1947. New York: The Mount Sinai Hospi- 
tal. 194 pp. 

NATIONAL COMMITTEE FOR MENTAL Hycteye, 
Inc., THe. Annual Report 1947. New York: 
National Committee for Mental Hygiene, 
Inc., 1948. 48 pp. 

NATIONAL CONFERENCE ON SOCIAL WELFARE 
NEEDS AND 7 te WorKsHOP oF Citizens’ 
Groups, Report oF THE. New York: Na- 
tional Social Welfare Assembly, 1948. 72 pp. 
Price, $.25. 

NATIONAL SoctIAL WELFARE ASSEMBLY. Annual 
Report 1947. New York: National Social 
Welfare Assembly. 30 pp. 

New Britarn, Connecticut. 42nd Annual 
Report of the Department of Health 1947. 
New Britain: The Record Print. 

New Mexico System Councit. Annual Re- 
port for 1947. Rebecca Graham, Merit 
System Supervisor. 30 pp. 

PLANNED PARENTHOOD FEDERATION OF AMER- 
Ica, Inc. Annual Report—Treasurer’s Re- 
port 1947. New York: PPFA. 23 pp. 

Province Nova Scotia. Report of the Depart- 
ment of Public Health for 1947 and of the 
Deputy Registrar General on Vital Statistics 
for 1946. Halifax, N. S.: Kings Printer, 
1948. 459 pp. 

RicHMoND County Boarp or Heats. Annual 
Report 1947. Augusta, Ga. Department of 
Health. 19 pp. 

STAMFORD, CONNECTICUT, ANNUAL REPORT FOR 
1947. Stamford: Department of Health. 
39 pp. 

SERVING THE COMMUNITY FOR Better HEALTH 
IN 1947. Louisville, Kentucky: Louisville 
& Jefferson County Board of Health. 99 pp. 

Story oF U.N.R.R.A., Tue. Washington, 
D. C.: United Nations Relief and Rehabili- 
tation Administration, 1948. 48 pp. 

Srronc-Carter Dentat 27th Annual 
Report 1947. Honolulu: Palama Settlement. 
40 pp. 

Towarp Betrer Report for 1947. 
Rochester, Minnesota: The Rochester-Olm- 
sted County Health Unit. 


New 
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A SELECTLD PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RayMonp §S. PATTERSON, PH.D. 


Evaluating Epidemiologic Proce- 
dures—Venereal disease case finding is 
tried and found not-wanting in Toronto. 
Having himself given in this Journal— 
just twenty years ago—a halting ac- 
count of New Jersey’s first free-hand at- 
tempts to apply epidemiologic technics 
to the venereal infections, it is cheering 
to this ancient annotator to read each 
new account of another Cortez, “ silent, 
upon a peak in Darien ” discovering, too, 
that the Pacific still is there. 

Brown, W. G., and Nicnots, W. B. Epi- 
demiologic Procedures as a Case-Finding 
Mechanism in Syphilis Control. Canad. Pub. 
Health J. 39, 4:123 (Apr.), 1948. 


Aid vs. Gravy—Factors used in allo- 
cation formulas for grants-in-aid should 
be measurable and be based on data 
collectable by official agencies. Flexible 
patterns for such aid are now being for- 
mulated, say these writers. 

CHAPMAN, A. L., and Greve, C. State-Local 


Grant-in-aid Formulas. Pub. Health Rep. 63, 
21:673 (May 21), 1948. 


“ First the Infant, Muling .. .” 
—Is this something you, too, never 
thought much about? “ There has been 
little attempt to measure the extent of 
illness among infants.” So begins this 
study, which reveals the causes of illness 
(and deaths) under 1 month, 1-2, 3-5, 
6-8, and 9-11 months. 

Cottins, S. D. Illness among Infants, with 


Comparative Mortality Data. Pub. Health 
Rep. 63, 20:637, (May 14), 1948. 


“99.994. Per cent Successful ”— 
This breakdown of 327 outbreaks of 
water-borne disease involving 111,320 
cases (from 1938 through 1945) will 
prove an excellent antidote for your 
complacency about our peerless sanitary 
safeguards. 


Evtassen, R. anD CumMunos, R. H. Analy- 
sis of Water-borne Outbreaks, 1938-45. J 
Am. W. W. A., 40 5:509 (May), 1948 


“Maturity and Solidity” are 
Added—tThis is an eloquent plea for 
1,200 local health administrative units 
instead of 18,000 “ boards of health.” 
You know the program: this is your 
opportunity to view it when presented 
by a master of the art of influencing 
men. You'll be repaid with a mine of 
quotations. 


Emerson, H. Whither the Pegasus of Pub 
lic Health? New England J. Med. 238, 20: 
679 (May 13), 1948. 


Big Job To Be Done—Reviewing 
our present knowledge of environmental 
factors in mental health (and lack 
thereof) the writers discuss the vast 
areas in which research is needed to im- 
prove our preventive and therapeutic 
armamentarium. 

Feirx, R. H., anp Bowers, R. V. Mental 
Hygiene and Socio-Environmental Factors. 
Milbank Mem. Fund Quart. 26, 2:125 (Apr.), 
1948. 


Beauty Note—Lady sanitarians will 
be relieved to learn that ammonium 
thioglycolate, the chemical used in the 
cold-waving process, is very seldom irri- 
tating to the skin of the person being 
beautified, though it is often tough on 
the hands of the beautician. Now that 
home permanents are making every 
home a beauty parlor, the problem 
seems to become more complicated; 
doesn’t it? Amateur beauticians might 
use rubber gloves. 


GotpMaN, L., et al. 
ess. J.A.M.A. 137, 4:354 (May 22), 


Permanent Wave Proc- 
1948 


A Little about a Lot—Reviewing 
recent advances in the control of the 
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common communicable diseases, this ar- 
ticle moves on to cover new problems 
like rickettsialpox and old ones like 
rheumatic fever. 

INGRAHAM, H. S. Recent Advances in Com- 


municable Disease Control. New York State 
J. Med. 48, 10:1135 (May 15), 1948. 


Just To Stir Things Up—I believe 
this subject is public health. A commit- 
tee of New York doctors has proposed 
a workable bill to make voluntary 
euthanasia crime-proof and lawful. “ As 
a subject for arm-chair debate, it rivals 
communism in its ability to evoke bitter 
words and hot tempers,” says the writer. 

James, S. Euthanasia—Right or Wrong? 
Survey. Graphic 37, 5:241 (May), 1948. 


Old Enemy Raises Ugly Head— 
Caused chiefly by a minimus strain of 
C. diphtheriae, a diphtheria outbreak of 
117 cases—with 11 deaths—was stud- 
ied. Of the minimus cases, 59 per cent 
had had previous immunization. In a 
companion paper is a discussion of cer- 
tain laboratory difficulties which may in 
the past have led to misinterpretation. 


Jenkins, A. A. Diphtheria Epidemic in 


Utah in 1947 (and) Garsraitn, T. W., et al. 
Appearance of “ Minimus”’ Type Diphtheria 
in Utah. Pub. Health Rep. 63, 18:573 (Apr 
30), 1948. 


Jeremiad—lIt is an interesting com- 
mentary on our social organization, says 
this writer, that two antithetical forces 
like war and humanitarian institutions 
should protect the unfit at the expense 
of the fit. Yet we stage a war every 
twenty-five years and demand that only 
the physically fit and psychologically 
well adjusted be allowed the privilege of 
dying for their country. 

Jounson, A. S. Medicine’s Responsibility in 
the Propagation of Poor Protoplasm. New 
England J. Med. 2 2:756 (May 27), 1948 


But It Still Helps—Last November 
your attention was called to a paper 
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which pointed out that, although fluorine 
in the water dees reduce caries, it is also 
helpful to have parents with good teeth, 
Now comes another paper to warn us 
that molars are least protected by 
fluorine, front teeth most. Lower molars 
are protected only a third. 

Kiem, H. Dental Effects of Community 
Waters Accidently Fluorinated for Nineteen 
Years. Pub. Health Rep. 63, 18:563 (Apr. 30), 
1948. 


Convocation Address—This schol- 
arly discussion of progress of public 
health from filth diseases to geriatrics 
ends on this high note. “ There is every 
reason to believe the next 50 years will 
be at least as fruitful in the medical 
sciences as the last 50. Probably they 
will be much more so.” To which we 
can all add a fervent amen. 

Lonc, E. R. Medical Science 
Longer Life. Science 107, 2778:305 
26), 1948. 


and the 
(Mar 


Sign of Social Maladjustment— 
Female contagious syphilis has increased 
ten times during the past eight years in 
one industrial community, reports a 
British medical observer. Though male 
contagious syphilis reveals a welcome 
fall, an increase in corresponding female 
statistics is reported throughout Eng- 
land. 

MAcFrarRLANE, W. V. Some-of the Medico- 
Social Aspects of Venereal Disease. Pub 
Health 61, 8:147 (May), 1948. 


A Lot More About Viruses—The 
most heartening statement in this ex- 
cellent series of papers is this: practical 
methods for the diagnosis of many of 
the viral and rickettsial diseases will be 
available as soon as the necessary spe- 
cial antigens can be produced. There is 
a lot more which you should not miss. 


E. W. Virus Diseases (and five 
J.A.M.A. 136, 17:1075 (Apr 


SCHULTZ, 
related papers). 
24), 1948. 
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FELLOWSHIP IN THE AMERICAN 


PUBLIC HEALTH 


ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in public health are eligible for elec- 
tion as Fellows under certain condi- 
tions and as an indication that they 
have achieved a recognized professional 
standing. As of January 1, 1948, the 
total membership of the Association was 
11,124, including 1,913 Fellows, or 17 
per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines 
the provisions of the By-laws govern- 
ing qualification and election. 

Persons who have been members of 
the Association for at least two years 
and who have reached their 30th birth- 
day are eligible to apply if, in their 
opinion, they meet the conditions of 
one or more of the six clauses in the 
By-laws defining “an established pro- 
lessional standing.” These six possible 
approaches are as follows: 

\ person who has rendered acceptable 
lor two or more years in a responsible 


public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicince with at least 


year of graduate study in public health 
i University, Master of Public Health, Di- 
pioma in Public Health, or other equivalent 


degrees, according to standards approved by 
the Executive Board of the American Public 
Health Association. 

b. A person who has been awarded in course 
an academic or professional degree involving 
training in public health and who has been 
regularly engaged in health work for at least 
five years, having rendered meritorious serv- 
ice as a health officer or in responsible charge 
of work in either a public or private health 
agency. 

c. A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a recognized stand- 
ing. 

d. A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

e. A teacher of public health or one of its 
constituent sciences who has attained dis- 
tinction as an expounder of the principles of 
public health or its constituent sciences, Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs “b” and “d” that the applicant 
may have had shall be considered the equiva 
lent of the same number of years’ experience 
as a “ teacher.” 

f. A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch, who has 
attained a recognized professional standing. 


Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
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cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such applications. 
Neither the Sections nor the A.P.H.A. 
administrative staff are authorized to 
solicit applications. This means that, 
although nearly 3,000 persons have 
been duly recognized with this grade of 
affiliation since 1922, there are other 
persons well qualified who have never 
initiated the process of applying for 
Fellowship. It should be clear that 
members should not await action by 
others if they wish to attain Fellowship. 
It is necessary and proper for them to 
take the first step. 

An application for Fellowship re- 
quires sponsorship by two Fellows of 
the Section with which the applicant 
desires to be affiliated. These personal 
signatures are to be obtained by the ap- 
plicant before submitting the completed 
application. The A.P.H.A. office will 
assist, on request, in determining the 
Section with which prospective spon- 
sors are affiliated. Applications from 
persons not wishing to be identified with 
a particular Section and requesting un- 
affiliated Fellowship may be sponsored 
by any two Fellows of the Association. 

When properly sponsored and other- 
wise completed, the application is sent 
to the A.P.H.A. office, after which the 
list of persons applying is published in 
the American Journal of Public Health, 
usually in the September issue, but in 
any case not less than 15 days before 
the date for the Annual Meeting. An 
established routine is followed for re- 
view by the Section Councils (unaffil- 
iated applications are reviewed by the 
Executive Board) and by the Commit- 
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tee on Eligibility. This Standing Com- 
mittee of the Association is made up 
of one Fellow from each of the 1? 
Sections, plus a Chairman elected by 
the Executive Board. This group js 
under instructions from the Governin 
Council to examine each application in 
accordance with the provisions of the 
clause of the By-laws chosen by the 
applicant, and to apply the criteria with 
precision in each case. Final election js 
by the Governing Council at the second 
meeting at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or one of the Sections, 
Chairman of an Association or Section 
Committee (over one hundred in nun- 
ber), a member of one of the four 
Standing Committees, a member of the 
Governing Council or Executive Board, 
and the right to vote at the Annual 
Meeting for the elective members of the 
Governing Council and on amendments 
to the Constitution. Some Civil Service 
and merit system records depend upon 
Fellowship in the American Public 
Health Association as an achievement 
deserving recognition in applicants. 

The dues of Fellows are $12.00 an- 
nually, and include a subscription to 
the American Journal of Public Health 
and other services to which members 
are eligible. Life Membership is avail- 
able at $200, covering all future annual 
dues. 

Applications for Fellowship to be 
considered at the 76th Annual Meeting 
in Boston, Mass., November 9-12, 1948, 
should be filed with the Association as 
soon as they are completed, and in any 
case not later than August 1. For fur- 
ther information, address the Member- 
ship Department, American Public 
Health Association. 


A.P.H.A. membership application blank on page XXV 


— 
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THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 


The hotels listed below have rooms available for Association delegates at the rates indicated. 
Please note that NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. 


Make your reservation through: 
The Convention Bureau, Boston Chamber of Commerce, 80 Federal Street, Boston 10, Mass. 


Hotels Singles Doubles Twin Beds Suites 
Bellevue $4.00-$6.00 $6.00-$8.00 $7.25-$10.00 $12.00-$15.00 
Bostonian 3.00- 4.50 5.00- 6.50 5.00- 7.00 8.00- 10.00 
Bradford 4.00- 6.00 6.00- 7.00 6.50- 8.00 12.00- 14.00 
4.40— 6.60 6.40— 9.90 6.60- 9.90 9.90- 25.00 
Continental 3.50— 4.00 6.60 7.00 8.00— 25.00 
Copley Plaza 4.50— 6.60 7.75— 8.80 8.80—- 10.00 15.00— 25.00 
Copley Square 4.00— 5.00 6.00 7.00 10.00— 14.00 
Gardner 2.50— 5.00 4.00— 6.00 4.00—- 6.00 7.50 
Hemenway 3.00— 3.85 4.40— 5.50 440— 5.50 None 
Kenmore 4.00- 6.00 6.50- 8.50 6.50- 8.50 10.00- 12.50 
Lenox 3.75— 5.00 5.50— 6.50 7.50 10.00— 16.00 
Manger 3.85-— 5.50 5.00— 7.50 5.50—- 7.50 None 
Minerva 3.00— 5.00 4.00— 6.00 5.00- 7.00 5.00—- 8.00 
Myles Standish 3.85- 6.50 5.50— 7.50 6.50—- 7.50 6.50— 15.00 
Parker House 4.00- 6.50 6.25— 8.50 7.50- 10.00 14.00- 16.00 
Puritan 4.40— 6.60 6.60— 8.80 9.90 13.20— 17.60 
Sheraton 4.00— 4.50 7.00—- 8.00 7.00- 8.00 7.00— 16.00 
Somerset 5.00— 9.00 7.00-11.00 7.00— 11.00 10.00— 20.00 
Statler 4.00— 9.50 6.50—-12.00 8.50— 14.00 17.50— 27.00 
Touraine 4.00— 6.00 6.00— 9.00 7.50—- 9.00 14.00— 16.00 
Vendome 3.75— 7.00 5.50—- 8.75 6.50— 8.75 10.00— 15.00 


MAKE ROOM RESERVATIONS EARLY 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 1948 
(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 
Please make hotel reservation as indicated below: 
Give three choices of hotels. 


2nd Choice; Hotel ............ 3rd Choice 
- Room with Double Bed at $...... per day for .... persons 
. Room with Twin Beds at $...... per day for .... persons 
- Room for three people at $...... per day for .... persons 
. Single room at $...... per day 
ooo. Suite at $...... per day for .... persons 
ARRIVING. NOVEMBER .... Hour ....... LEAVING: NOVEMBER .... Hour ...... 


Please print (or type) names and addresses of all occupants including persons making 
reservation. 


NAME STREET ADDRESS CITY STATE 


Mam to: The Convention Bureau, Boston Chamber of Commerce, 80 Federal St., Boston, Mass. 


RESERVATIONS WILL BE HELD UNTIL 6:00 P.M. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 


requested affiliation with the sections indicated. 


Health Officers Section 

Antonio Jorge de Almeida, M.D., Caixa Postal 
621, Belem, Para, Brazil, S. A., Health Offi- 
cer, Servico Especial de Saude Publica 

William E. Amy, M.D., 1801 Ekin Ave., New 
Albany, Ind., Director, Floyd-Harrison 
County Health Dept. 

Frederico A. Simoes Barbosa, M.D., M.P.H., 
Av. Beira Mar 3058, Recife, Pernambuco, 
Brazil, S. A., Director, Dept. de Saude 
Publica 

Jackson P. Birge, M.D., Lewis Bldg., Bay City, 
Tex., Director, Matagordia County Health 
Unit 

J. F. Holtzmuller, M.D., Court House, Kenton, 
Ohio, Health Commissioner, Hardin County 
District Health Board 

Daniel J. Hurley, M.D., State Dept. of Health, 
Carson City, Nev., Health Officer 

Edward J. Montminy, Health Dept., Berlin, 
N. H., Health Officer 

Jonas N. Muller, M.D., M.P.H., 760 Market 
St., Dept. of Public Health, San Francisco, 
Calif. 

Max Sternlieb, M.D., M.S.P.H., 11514 N. Chest- 
nut St., Ravenna, Ohio, Health Commis- 
sioner, Portage County Health Dept. 

Charles F. Thomas, M.D., 3 High St., Cari- 
bou, Me., District Health Officer, State 
Bureau of Health 

Donald W. Tripodi, M.D., M.P.H., 1115 Cedar, 
Cairo, Ill., Health Officer, Alexander-Pulaski 
County Health Dept. 

Milton Tully, M.D., 61 Albany Ave., Kingston, 
N. Y., Apprentice Epidemiologist, Ulster 
County, State Dept. of Health 

Alonzo S. Yerby, M.D., 45 E. 135th St., New 
York 35, N. Y., Health Officer-in-training, 
City Dept. of Health 


Laboratory Section 

Dorothy M. Adams, 4287 Farlin Ave., St. 
Louis 15, Mo., Senior Asst. Bacteriologist, 
St. Louis Health Division Laboratory 

Mary E. Graham, 3215 Southmore, Houston 
4, Tex., Bacteriologist-Serologist, Houston 
City Health Laboratory 

Arthur R. Lack, Jr., M.D., 2103 West 109th 
St., Los Angeles 44, Calif., Resident in 
Pathology, Birmingham General Hospital, 
Veterans Administration, Van Nuys 

Ferdinand Stern, M.D., 8830 West McNichols 
Road, Detroit 18, Mich., Director, Clinical 
Laboratories, Marygrove Medical Center, 
Inc. 


They have 


Vital Statistics Section 

Katherine Lehman, 525 Paulsen Bldg, Spo- 
kane 8, Wash., Medical Record Librarian, 
Deaconess Hospital 

Barbara M. Lucas, M.N., 8 Edgewood Ave. 
Apt. 16, New Haven, Conn., Student, Yaie 
Univ. School of Medicine, Dept. of Public 
Health 

Mary Gwynne Sirls, 1895 Alabama Ave., §, E. 
Wash. 20, D. C., Medical Record Librarian, 
Group Health Assn., Inc. 


Engineering Section 

Herbert B. Foster, Jr., M.S., 479 Kentucky 
Ave., Berkeley 7, Calif., Senior Sanitary 
Engineer, State Dept. of Public Health ~ 

Gilbert M. Golden, 1518 Lafayette, St. Louis, 
Mo., Sanitary Inspector, Health Division, 
City of St. Louis 

Warren C. Holm, 704 Fourth St., San Rafael, 
Calif., Sanitarian, Marin County Health 
Dept. 

Gomer E. Jones, 1204 Sixth St., Arkadelphia, 
Ark., Sanitarian, District 3, State Board of 
Health 

John L. Kent, 3900 53rd Place, Bladensburg, 
Md., Liaison Information Officer, U. S. Pub- 
lic Health Service 

I. Alvin Pasarew, 4022 Bateman Ave., Balti- 
more 16, Md., Director, Maryland State 
Planning Commission 

Theodore Prober, 919 Marybeth Ave., El! 
Monte, Calif., Public Health Engineering 
Associate, Los Angeles Dept. of Health 

John W. Shipp, Wood County Health Unit, 
Quitman, Tex., Senior Sanitarian 

Claudium J. Walker, M.S.P.H., 9782 South 
Nimitz Court, Jacksonville 7, Fla., Sanita- 
tion Consultant, State Board of Health 


Food and Nutrition Section 

Catherine M. Adams, M.S., 10 Maplehurst 
Park, Knoxville, Tenn., Nutrition Consult- 
ant, State Dept. of Health 

Edwin H. Browne, 585 Cleveland Ave., Co- 
lumbus 16, Ohio, Bacteriologist, M & R 
Dietetic Laboratories, Inc. 

Clayton F. Holoway, MS., Springfield Col- 
lege, Dept. of Chemistry, Springfield, Mass., 
Instructor in Organic, Physiological Chemis- 
try & Nutrition 

Carlos M. Muniz, D.V.M., M.P.H., Box 442’, 
San Juan, Puerto Rico, Public Health Con- 
sultant, Puerto Rican Agricultural Com- 
pany 
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Pearl L. Thoreson, 812 Daniel St., Ann Arbor, 
Mich., Student, Univ. of Michigan 

Emory W. Thurston, 1207 South Vermont 
Ave., Los Angeles 6, Calif., Biochemist, The 
Emery W. Thurston General Research 
Laboratories 

Everett R. Wolford, 800 Buchanan St., Albany 
6, Calif., Bacteriologist, Western Regional 
Research Laboratory, U. S. Dept. of Agri- 


culture 


Public Health Education Section 

\lice Beardslee, Berlin, Conn., Student, Univ. 
of Michigan School of Public Health 

Robert G. Boyd, M.Sc., 13 Green Hill, Mor- 
ristown, N. J., Hospital Director, Morris- 
town Memorial Hospital 

Gerald D. Fry, M.A., 503 Oak St., Columbus, 
Ohio, Exec. Secy., Columbus Tuberculosis 
Society 

Milton Geyer, 30-06 29th St., Astoria L. I, 
N. Y., Asst. in Health Education, Health 
Dept., City of New York 

Emilie T. Gibson, M.A., Box 4, Lindale, Ga., 
Health Counselor, Pepperell Manufacturing 


Company 

Rose L. Goldman, 7 E. 82nd St., New York 
8, N. Y., Information Consultant, New 
York Heart Assn. 

Francis Owen Grace, 606 Common St., Room 


501, New Orleans, La., State Representative, 
National Foundation for Infantile Paralysis, 
Inc 

M. Jane Jones, 327 Topeka, Topeka, Kan., 
Health Educator, Topeka Tuberculosis Assn. 

J. C. McGough, P.O. Box 517, Fayette, Ala., 
Probate Judge, Fayette County 

Daniel T. O'Connor, A.M., 54 W. Hubbard 
St., Chicago 10, Il., Director of Health 
Education, Chicago Health Dept. 

M. L. Reimann, Box 544, 14 Boyle Bidg., 
Sharon, Pa., Christmas Seal Program Direc- 

Mercer County Tuberculosis & Public 

Health Society 

Hiram Sibley, M.A., 152 Temple St., New 


Haven, Conn., Exec. Director, Connecticut 
Hospital Assn. 
Henry J. L. Ubhsmann, 11806-10lst Ave., 


Richmond Hill 19, N. Y., Student, Social 
Group Work, New York Univ. 


Frank R. Williams, M.S.P.H., State Dept. of 


Health, Capitol Annex, Phoenix, Ariz., Di- 
rector of Health Education 
Public Health Nursing Section 


Ruth Baer, 2372 N. 57th St., Milwaukee 1), 
Wis., Communicable Disease Consultant, 
Milwaukee Health Dept. 


Elizabeth H. Boeker, Box 431, Winfield, Kan., 


Supervisor, Public Health Nurses General 
Program, Cowley County Health Dept. 
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Helen S. Hartigan, University Hospital, Co- 
lumbia, Mo., Director of Nursing Services, 
State Crippled Childrens Service 

Marion Jackson, R.N., B.S.N.Ed., 2400 Lake- 
view Ave., Chicago 14, IIL, Student, Loyola 
Univ. 

Ida Lyon, R.N., 824 Avenue M, Brooklyn 30, 
N. Y., Field Supervising Nurse, City Dept. 
of Health 

Evelyn E. Pueser, R.N., BS.N.Ed., 8020 
Bonhomme, Clayton 5, Mo., Field Super- 
visor, St. Louis County Health Dept. 

Dorothy Riehl, R.N., 27 Barrow St., New 
York 14, N. Y., Student, New York Univ. 

Walborg S. Wayne, 301 Evergreen Apts., Boze- 
man, Mont., Supervisor, Public Health 
Nursing, U. S. Public Health Service 

Mildred R. Welsch, Box 385, Thompson Falls, 
Mont., Public Health Nurse, Sanders County 


School Health Section 
Darleen Bell, Davidson County Courthouse, 
Nashville 3, Tenn., Health Coordinator, 
Board of Education 
Helen A. Law, Route 10, Minneapolis, Minn., 
School Nurse 


Dental Health Section 

Archie A. Albert, D.M.D., 84 Broad St., Paw- 
tucket, R. I., Dentist 

John H. Dawe, D.D.S., 810 N. Vineyard St., 
Honolulu 10, Hawaii, Director, Strong-Car- 
ter Dental Clinic 

John S. Eilar, D.D.S., 512 First National Bank 
Bldg., Albuquerque, N. M., Dentist 

Jasper A. Hennigar, D.DS., 54 Lafayette 
Place, Greenwich, Conn., Council on Dental 
Health, State Dental! Assn. 

Robert A. Mason, D.DS., 964 27th St., Mi! 
waukee, Wis., Dentist, Private Practice 
Michael B. Messore, D.D.S., 807 Union Trust 

Bldg., Providence 3, R. I., Dentist 
Frank S. Rotchford, D.DS., 1108 S. Wash 
ington Ave., Olympia, Wash., Dentist, Chair- 
man of Council of Dental Health, Washing- 
ton State Dental Assn. 
R. J. Sutcliff, D.DS., P.O 
Falls, Idaho 


Box 1075, Twin 
Unaffiliated 

Frank R. Bradley, M.D., 600 S. Kingshighway, 
St. Louis 10, Mo., Director, Barnes Hos 
pital 

Winslow Carlton, 70 Wall St., New York 5, 
N. Y., Chairman of the Board, Group 
Health Insurance Inc. 

Richard M. Jones, 18 E. Division St., Chicago 
10, Ill., Director, Blue ‘Cross Commission 
of the American Hospital Assn. 

Ray W. Kerr, 111 Humboldt St., Rochester 9, 
N. Y., Sales Manager, The Anstice Co. 
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Theresa U. Lowenthal, M.D., 98 Hemenway 
St., Boston, Mass. 

Elizabeth D. Massier, 920 S. Third St., Tacoma 
3, Wash., Secy., Tacoma City Health Dept. 

Julio A. Perez, Dept. of Health, Santurce, 
Puerto Rico, Director, Hospital Survey and 
Construction Bureau 

Leo Price, D.V.M., M.D., 275 Seventh Ave., 
New York 1, N. Y., Director, Union Health 
Center 

Howard C. Raether, LL.B., 135 W. Wills St., 
Milwaukee 3, Wis., Exec. Secy., National 
Funeral Director Assn. 

Leah Resnick, 1390 Tewksbury Place, N. W., 
Washington 12, D. C., Asst. Administrative 
Analyst, Hospital Section, Bureau of the 
Budget, Estimates Division 

John H. Riemer, 4017 N. Rampart St., New 
Orleans 17, La., Secy.-Treas., City Health 
Dept. 

James W. Stephan, 121 Millard Hall, Univ. of 
Minnesota, Minneapolis 14, Minn., Assoc 
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Professor of Course in Hospital Administra. 
tion 

Frank C. Sutton, M.D., 501 W. Main s. 
Rochester 8, N. Y., Director, Rochester Gen. 
eral Hospital 

E. A. van Steenwyk, 112 South 16th St., Phils. 
delphia 2, Pa., Manager, Blue Cross Plans 
The Associated Hospital Service of Phila. 
delphia 


DECEASED MEMBERS 

Richard S. Austin, M.D., Cincinnati, Ohiy 
Elected Member 1937, Health Officers Sec. 
tion 

Midian O. Bousfield, M.D., Chicago, Ij. 
Elected Member 1931, Elected Fellow 1935. 
Public Health Education Section 

Samuel McC. Hamill, M.D., Philadelphia, Pa 
Elected Member 1922, Elected Fellow 194¢ 
Maternal and Child Health Section 

Millard Knowlton, M.D., Hartford, 
Elected Member 1915 (Charter 
1922), Epidemiology Section 


Conn 
Fellow 


THE PROBLEM OF PROPER ILLUMINATION 


The Association has been aware of 
the importance of proper illumination 
as a concern of public health workers 
for several years. To the industrial 
hygienist illumination is an ever present 
factor for consideration. The school 
nurse, physician, and teacher are all 
keenly aware of the need for proper 
lighting—and for reliable criteria of 
good lighting. The Subcommittee on 
the Hygiene of Housing and the Sub- 
committee on Accident Prevention serve 
as two other illustrations of the wide- 
spread interest in lighting on the part 
of the Association. 

The article by Miles A. Tinker, 
Ph.D., “ Illumination Standards,” and 
the accompanying editorial, ‘“ How 
Many Foot Candles?” which appeared 
in the September, 1946, issue of the 
A.J.P.H., brought to a head discussions 
that had been going on for several 
years between the A.P.H.A. and the 


Illuminating Engineering Society. This 
Association, representing the _profes- 
sional public health group, and the 
Illuminating Engineering Society, repre- 
senting the engineers professionally 
active in illumination, are two organiza- 
tions intimately involved in standards 
of healthful illumination. It was recog- 
nized that a joint study of the basic 
data and their interpretation into 
standards might be a constructive ac- 
tivity for the two groups. A joint 
committee composed of representatives 
from each organization was formed for 
this purpose. Representatives of the 
two organizations are: 

AP.H.A. 


Leonard Greenburg, M.D. 
M. Allen Pond 
Donald Y. Solandt, M.D., D.P.H. 


LES. 


Conrad Berens, M.D. 
E. S. Crittenden, D.Sc. 
E. M. Strong 


ASSOCIATION NEws 


C. L. Crouch, Technical Secretary of 
the I.E.S., serves as a consultant, and 
Francis B. Elder, Engineering Asso- 
ciate, A.P.H.A., as secretary. 

Several meetings of the committee 
have been held during which Dr. 
Tinker and Dr. Matthew Luckiesh have 
met with the committee. Since Dr. 
Greenburg was also a member of the 
American Standards Association Sec- 
tional Committee on School Lighting, 
the committee made one of its concerns 
the matter of illumination for the class- 
As a next step, the committee 
communicate with those 
physiologists, psychologists, ophthal- 
mologists, engineers, and others who are 
currently active in research in the 
lighting field, inviting consultation on 
needed research. At the last meeting 
the following progress report was pre- 
sented: 


room. 
plans to 


“The committee recognized early that an 
essential difference exists between the ap- 
proach of the applied and the laboratory 
The practising engineer must act on 
the basis of currently available evidence, 
while those disciplined in the basic sciences 
may demand firm proof before action is 
recommended. However, after hearing the 
of both the biological and engineering 
was found that their differences 
apparent than real. Where dif- 


scientist 


view 
interests, it 


were more 
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ferences existed they were found to be due 
mainly to the fact that different types of 
tasks were being considered. When the see- 
ing conditions for a given task were specified, 
it was found that the levels of illumination 
considered desirable by the two groups were 
close together and a compromise satisfactory 
to both was reached. . 

“As an initial step toward establishing 
standards, the committee provided Dr. Green- 
burg with a statement for school lighting 
(healthy children with normgl eyes) to the 
effect that ‘for normal classroom work (read- 
ing and writing) there is good evidence that 
30 ft.c. properly delivered and maintained 
is a satisfactory level and, further, that there 
is no evidence that more than 30 ft.c. would 
not be useful.’ 

“Tt is the opinion of the committee that, 
whereas standards commensurate with those 
for schools can be set for other tasks, the 
experimental evidence at present available is 
insufficient to justify the recommendation on 
a scientific basis of an ideal level of illumina- 
tion for many given tasks. Fundamental re- 
search is needed on lighting, on _ visual 
phenomena and on their interrelations. This 
is essential before standards can be estab- 
lished more firmly on scientific fact than on 
engineering judgment. Toward this end the 
committee is undertaking the preparation of 
a list of research projects designed to provide 
data that will fill the more obvious gaps in 
present knowledge relating illumination to the 
The committee will en- 
agencies to carry out these 


visual processes. 
courage other 
projects as the need is indicated.” 


WESTERN BRANCH A.P.H.A. MEETS IN SALT LAKE CITY 


The 1948 meeting of the Western 
Branch, American Public Health Asso- 
ciation was held in Salt Lake City, 
Utah, May 25-27 under the Presidency 
of Dr. Florence R. Sabin of Denver. 
More than 300 persons attended, repre- 
senting the eleven states of the Branch 
territory and several of the Canadian 
A comprehensive three day 
program was arranged by a committee 
under the Chairmanship of Dr. Louis 
P. Gebhardt of the Department of Bac- 


provinces. 


teriology, University of Utah, Salt Lake 


City. The affairs of the Western 
Branch were managed by Walter Man- 
gold, Associate Professor at the Univer- 
sity of California School of Public 
Health, Berkeley, Secretary. 

Newly elected officers of the Western 
Branch for the year ending with the 
1949 meeting include the following: 
President—George M. Uhl, M.D., Health 

Officer, Los Angeles, Calif. 


President-Elect—Arthur L. Ringle, M.D., 
State Director of Health, Seattle, Wash. 
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Vice-President— 

Louis P. Gebhardt, M.D., Professor of 
Bacteriology, University of Utah, Salt 
Lake City, Utah 

Ann W. Haynes, State Department of Public 
Health, San Francisco, Calif. 

Dorothy Teal, Honolulu, Hawaii 

Secretary-Treasurer—Walter S. Mangold, As- 
sociate Professor of Sanitary Practice, Uni- 
versity of California, Berkeley, Calif. 


New Regioyal Board members of the 
Western Branch for two year terms 
include: 


Robert A. Downs, D.D.S., Denver, Colo. 
Stewart S. Murray, M.D., Vancouver, B. C 
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James M. Doughty, Santa Fe, N. M. 
John Wright, Boise, Idaho 
Adolph Weinzirl, M.D., Portland, Ore. 


Among other activities, the Regional 
Board voted to combine the office of 
Secretary and Treasurer, and a special 
resolution of appreciation was presented 
for the long service as Treasurer of 
Guy S. Millberry, D.D.S., of Los Gatos, 
Calif. The 1949 meeting of the West- 
ern Branch will be held in the South- 
western District, including Arizona and 
Southern California, at a date to be 
determined, presumably in May. 


SOUTHERN BRANCH A.P.H.A. MEETS IN NEW ORLEANS 


The Southern Branch, A.P.H.A., 
held its Annual Meeting in New 
Orleans, La., April 12, 13, and 14. Dur- 
ing the three day meeting sessions were 


held by the Health Officers, Public 


Health Nursing, Dental, Biology, 
Health Education, Laboratory, Statis- 
tical and Clerical, and Sanitary En- 
gineers-Sanitary Officers Sections, and 
three General Sessions took place. 

The First General Session, which 
was the opening session of the meeting, 
featured addresses of welcome, a paper 
on World Health Organization by 
Martha M. Eliot, M.D., one on 
Hemisphere Health by W. W. Peter, 
M.D., and a Panel on School Health 
with Dean F. Smiley, M.D., as Modera- 
tor. The Second General Session was 
a general assembly conference on the 
subject “ Evaluation of Local Health 
Work.”’ At the Third General Session 
the topics covered were Fluorides in 
Preventive Dentistry, Health Educa- 


tion for Legislatures, and Newer As- 
pects of Public Health Nursing. 

Six hundred delegates from the states 
comprising the Southern Branch area 
attended the meeting, and the Ameri- 
can Public Health Association was 
represented by Reginald M. Atwater, 
M.D., Executive Secretary, Roscoe P. 
Kandle, M.D., Field Director, and Wil- 
liam T. Ingram, Engineering Field 
Associate. 

Each of the eight Sections elected a 
Chairman, Vice-Chairman, and Secre- 
tary. Officers for the Branch were 
elected as follows: 
President—John M. 

Orleans, La. 

Ist Vice-President—Robert H. Riley, MD. 

Baltimore, Md. 
2nd Vice-President—A. Pearl Barclay, R.N 

Montgomery, Ala. 
3rd Vice-President—Lucy S. Morgan, Ph.D 

Chapel Hill, N. C. 


Secretary-Treasurer — George A. 
M.D., Birmingham, Ala. 


Whitney, M.D., New 


Denison 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 


ployee. 


nnel and for those seeking positions in public health. 
s is a service of the Association conducted without expense to the employer or 


employ} 
Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 
(Supplemental to list in June Journal) 


PosITIONS AVAILABLE 


General Sanitarian whose principal 
duties will be restaurant sanitation; 
should have Bachelor’s Degree with ma- 
ior in Chemistry or Bacteriology, and a 
minimum of one year’s experience in 
full-time local Health Department. Post- 
graduate work of at least one semester in 
a school of public health desirable. Densely 
populated county; large, well organized 
department staff; salary open. Write Di- 
rector, Will County Health Department, 
21 East Van Buren Street, Joliet, Ill. In- 
le snapshot and short history in the 


letter. 


first 

Town of 26,000, convenient to medical 
and cultural centers needs _ full-time 
Health Officer, salary $6,000, plus mileage. 
Write Board of Health, Milford, Conn., 


for application. 


Bacteriologist with B.S. or B.A. degree, 
and 1 year training in public health bac- 
teriology and serology, and 1 year’s ex- 
perience in a public health laboratory to 
work in State Public Health Labora- 
tory. Salary $3,120 to $3,984. Apply State 
of Health, Box 1877, Rich- 
mond, a. 


Health Educator for generalized full- 
time public health program; atomic en- 
ergy project Pacific Northwest; salary 
depending upon experience and training; 
40 hour week; complete community and 
plant program; M.P.H. required. Write 
or wire: Administrator, Kadlec Hospital, 
Wash. 


_ Senior Bacteriologist, County Health 
Vepartment Laboratory. Salary $3,600- 
$4,560. Write Kern County Health De- 
partment, P.O. Box 120, Bakersfield, 


Calif. 


Richmond, 


Clinical Laboratory Technician in Kern 


County Department of Public Health, 
California. Salary $2,640 to $3,120 annu- 
uly. Write P.O. Box 120, Bakersfield, 


Calif. 


| Nurses are needed for public health 
work in Texas. The program is con- 


ducted under a Merit System. The com- 
h nsation range for Sr. Public Health 


‘urses 1s from $189.75 to $212.75 per 


month. The compensation range for Jr. 
Public Health Nurses is from $166.75 to 
201.25 per month. The compensation for 
War Emergency Nurses is from $143.75 
to $178.25 per month. In addition to the 
above salary there is usually provided ap- 
proximately $600.00 per year car allow 
ance. Write State Health Department, 
Austin, Tex. 

Industrial Hygiene Physician. $6,720 to 
start. Advances to $7,440. Minimum of 
three years’ experience in industrial medi- 
cine. Graduation from medical school, 
one year internship and at time of ap- 
pointment or within three years thereafter 
one year of graduate training. Perma- 
Retirement. 


nent. Civil Service status. 
Apply to: Harold M. Erickson, M.D., 
State Health Officer, Oregon State 
Board of Health, 1022 S. W. llth Ave., 
Portland 5, Ore. 

Public Health Nurses for pleasant 
rural county in Southwestern Michigan 


within 125 miles of Chicago, 150 of De- 
troit, 17 of Kalamazoo. A recreation area 
bordering on Lake Michigan with many 
lakes. Excellent opportunity to obtain 
generalized Public Health Rural Nursing 
experience, under well qualified supervi- 
sion. Salary dependent upon training and 
experience, generous travel allowance, 40 
hour week, liberal vacation and sick leave 
allowance with pay. Write, Director Van 
Buren County Health Department, Paw 
Paw, Mich. 

Several Qualified Public Health Officers 
in Texas. Must meet Merit System re- 
quirements. Formal specialized training 
or experience needed. Salary range 
$5,500 to $7,200 per year, plus $600 per 
year travel allowance. Write, Dr. Geo. W. 
Cox, State Health Officer, Austin, Tex. 


Full-time Health Commissioner to di- 
rect and develop public health program in 
Lorain, Ohio, an industrial city of 50,000 
and to head staff of assistants. Write: 
William Lefever, Board of Health, 
Lorain, Ohio. 

Public Health Nurses to render gen- 


eralized nursing service which includes 
school nursing. Salary $2,400 to $3,000 
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with bonus of 10 per cent for 1948. Write: 
Town Nursing Service, Greenwich, Conn. 


Sanitarian or Public Health Engineer 
as Director of milk, food, meat, and sani- 
tation in sixty person Health Department 
of midwest city of 160,000. Sanitation 
staff of thirteen at present. Degree in 
Sanitary Engineering or related science 
and experience required. Usual Civil 
Service status and benefits, car and travel 
expenses including important meetings 
provided. Salary $4,400 to $4,850 at com- 
pletion of two years’ service. Write Box 
A-21, Employment Service, A.P.H.A. 


Sanitary Engineer, experienced for 
foreign duty with industrial company in 
East Indies. General environmental 
sanitation program with emphasis on in- 
sect control and drainage. Two years’ 
minimum service required with optional 
extension. Family could accompany 
when facilities become available. Pref- 
erable age 30-35 Write Box A-22. Em- 
ployment Service, A.P.H.A. 


Assistant Bacteriologist, male, U. S. 
citizen, for City Public Health Labora- 
tory for bacteriological and _ serological 
work and related duties. College degree 
with major in the natural sciences in- 
cluding courses in bacteriology and one 
year’s pertinent experience or equivalent 
combination required. Applicants with 
less than one year’s experience may be 
taken on as trainees. Write Personnel 
Officer, 4th floor, City Hall, 241 W. South 
Street, Kalamazoo 13, Mich. 


Wanted—M.D., Masters in Public 
Health, experience in local health depart- 
ment. Starting $7,920, top of range 
$9,000, new auto furnished, large staff, 
adequate budget, Chicago area. Apply 
Will County Health Department, 21 E. 
Van Buren, Joliet, Ill. 


Public Health Educator (Lecturer in 
Social Hygiene). Monthly salary $270- 
$325. Write Personnel Officer, State 
Board of Health, Madison 2, Wis. 


Public Health Nurse 
Public Health Certificate. Beginning 
salary $3,428 to maximum of $4,018. Car 
furnished. Permanent tenure, vacation 
and sick leave, five day week. For fur- 
ther information apply to the Civil Service 
Board, City Hall, Dearborn, Mich. 


wanted with 


Sanitarians wanted for Food and Sani- 
tation Division of a city—population ap- 
proximately 85,000. College graduates 
preferred who have working knowledge 
of modern methods, techniques, and 
practices of public health sanitation. Per- 
manent tenure, liberal vacation, sick 
leave, and retirement privileges. Salary 
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range $3,854-$4,248. Apply to Civil Sery. 
ice Board, City Hall, Dearborn, Mich. 


Two Staff Nurses for generalized Py). 
lic Health Nursing Program, adjacent to 
Washington, D. C. Three weeks paid 
vacation, sick leave, 40 hour week, merit 
salary increases, opportunity to attend 
universities part-time in Washington, 
Must own car. Apply Personnel Direc. 
tor, Arlington Court House, Arlington, 
Va. 


Public Health Nurse, salary range 
$2,700 to $3,000. Must have certificate or 
degree in Public Health Nursing. Gen- 
eralized service. Write to Tuscarawas 
County General Health District. Box 
249, New Philadelphia, Ohio. 


Sanitary Engineer for permanent con- 
nection with established company manu- 
facturing sanitary equipment. Duties 
include technical advisory functions with 
the company as well as educational work 
with health departments and trade groups. 
No direct selling involved. Headquarters 
Northeast, travel half time. Desire man 
experienced in public health work and, 
if possible, sewage disposal work. Start- 
ing salary $4,000, plus actual traveling 
expenses. Write Box A-16. Employment 
Service. A.P.H.A. 


Commissioner of Health, well estab- 
lished county health department, New 
York State. Salary $7,500 plus necessary 
traveling expenses. Write Box A-17. Em- 
ployment Service. A.P.H.A. 


Two qualified Public Health Nurses for 
staff duty in well established generalized 
program for California city and county 
population of 65,000. Full staff consists of 
supervisor and 9 staff nurses. Salary $2,916 
to start, 5 increments to $3,540. Car re- 
quired, 6¢ mileage. 514 days, 38 hours; 
15 days’ annual vacation; 5 days’ annual 
sick leave. Apply: H. O. Swartout, M.D., 
Dr.P.H., County Health Officer, P. O 
Box 360, San Luis Obispo, Calif. 


Supervisor Health Education Depart- 
ment for Chicago and Cook County 
Tuberculosis Institute, man _ preferred. 
Candidates must have public.health back- 
ground and experience in community edu- 
cation programs. Salary open. Excellent 
opportunity for developing broad educa- 
tion in tuberculosis control programs. For 
further information write: Dr. E . 
Kleinschmidt, Tuberculosis Institute 0! 
Chicago and Cook County, 1412 Jackson 
Boulevard, Chicago 7, Ill. 


Bacteriologist with Ph.D. for full-time 
research in medical institute; research ex- 
perience. Salary $6,000 annually, depend- 
ent upon training and experience. Write 
Box A-18. Employment Service. A.P.H.A. 
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Engineering Graduate, age 35-40, not 
less than 5 years’ experience in water 
pollution correction work. Technical com- 
petence as well as knowledge control 
techniques; experience in dealing with 
industrial management and municipal off- 
cials; required residency western part of 
state. Salary range $4,020-4,740, plus ex- 
penses outside home station. Civil Service 
appointment. Apply Michigan Stream 
Control Commission, Box 87, Lansing 1, 


Mich. 


Physician for well established Califor- 
nia health department serving mixed ur- 
ban and rural population of about 65,000. 
Male or female. Work largely in child 
hygiene conferences but moderate amount 
of time spent in field epidemiology; im- 
munization campaigns; dagnosis and treat- 
ment venereal diseases. Five and one-half 
days; 38 hours; 15 days’ vacation, 5 days’ 
sick leave annually. Car needed, 6¢ mile- 
age. Salary $5,232 to start, five increments 
to $6,360. Experienced candidate may 
start at higher level. Apply: H. O. Swart- 
out, M.D., Dr.P.H., County Health Offi- 
cer, Box 360, San Luis Obispo, Calif. 


Three Staff Nurses, postgraduate work 
public health nursing or acceptable pub- 
lic health experience. Salary range 
$2,640-2,940. Starting rate based on train- 
ing and experience. Own automobile re- 
quired; 7¢ mileage. Write J. B. Eason, 


M.D., City Health Officer, City Hall, 
Spokane, Wash. 
County and District Health Officers, 


$7,200 to start; ample travel allowance. 
Openings coastal and north central Ore- 
gon; merit status; written examination 
nnecessary. Graduation from approved 
edical school including one year intern- 
ship and preferably one year graduate 
study in public health. Permanent. Apply 
Harold M. Erickson, M.D., State 
Health Officer, 1022 S. W. 11th Avenue, 
Portland 5, Ore. 


Public Health Nurses for attractive 
ural area; southern Michigan; short dis- 
tance several important urban centers. 
Opportunity for supervised experience 

university study. Salary excellent, 


dependent upon experience and qualifica- 
tions; systematic increments; 40 hour 
week, liberal travel allowance. Write Di- 
rector, Eaton County Health Department, 
Charlotte, Mich. 


Physician to head established health 
and medical service center in Greenbelt, 
Md. Population 8,000. Planned com- 
munity, 30 miles from Washington, D. C. 
Prepayment plan in effect now. Mini- 
mum annual income guaranteed as agreed 
upon. Housing available. Write Green- 
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belt Health Association, 30 D Ridge Road, 
Greenbelt, Md. 


1. Health Officer 

2. Public Health Nurses 
for six county health unit in Northeast- 
ern Colorado. Population 59,000, essen- 
tially rural, 2% hours from Denver. Staff 
of 16 anticipated. Health Department will 
be housed in a new wing of the local hos- 


pital. Write: P. O. Box 1296, Sterling, 
Colo. 

Public Health Staff Nurses in new 
Quadri- County Health Department, 
Southern Illinois. Generalized service. 
Salary $2,400 plus mileage. Write or 
wire: Medical Director, Quadri-County 


Health Department, Golconda, III. 


Statistician, graduate accredited college 
or university. Statistics or higher mathe- 
matics major. At least 2 years’ experience 
in Public Health Statistics within past 
5 years. Salary range $2,700-$3,900 with 
excellent opportunity for promotion. Lib- 
eral retirement privileges. Write: State 
Health Officer, P. O. Box 210, Jackson- 
ville, Fla. 


Assistant Director of Public Health in 
city public health department of 150 em- 
ployees. Southern city of approximately 
200,000. Must have M.D. and either Mas- 
ter’s degree in public health or equivalent 
in experience. Salary $6,144-$7,368. 
Write Box A-19. Employment Service 
A.P.H.A. 


Superintendent of Sanitation. Degree 
in sanitary engineering with municipal 
experience. Salary $4,080-$4,896. Write: 


Box A-19. Employment Service. A.P.H.A. 


Tuberculosis Clinician to serve as As 
sistant Director of Bureau of Tubercu- 
losis Control and Director of Clinics for 
Tuberculosis Control, Florida State Board 
of Health with residence in Jacksonville, 
Fla. Must be graduate of A.M.A. approved 
School of Medicine and have minimum 
of 4 years’ full-time paid experience in 
Public Health or Tuberculosis Control. 
Salary up to $7,200 depending upon train- 
ing and experience. Daily allowance of 
$6.00 while traveling. Must obtain license 
to practise in Florida within one year of 


appointment. Write Wilson T. Sowder, 
M.D., State Health Officer, P. O. Box 
210, Jacksonville 1, Fla. 


Field Associate with a national volun- 
tary health agency at interesting salary in 
an interesting job. Experience, training, 
ability, and personality are factors which 
will be equally important in determining 
eligibilty. Offers opportunity to implement 
national policy in program development 
and community organization for public 
health action on state and local levels. 
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Male or female, over 30 and under 50, 
willing and able to travel, with graduate 
degree in public health or social work, 
and at least three to five years’ executive 
experience. Retirement plan, one month 
vacation. For further details, communi- 
cate with Box A-20, Employment Service, 
A.P.H.A. 


Public Health Nurses for staff positions 
in generalized program. Rural and urban. 
Forty hour week. Vacation and sick leave 
according to Washington State Merit 
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System. Monthly salary scale $200-$2g9, 
Car essential; mileage allowance. Write 
District Health Officer, Clark County. 
City Health Department, Box 149, Van. 
couver, Wash. 


Public Health Nurse Supervisor in gen- 
eralized program. Rural and urban. Vaca- 
tion and sick leave according to Washing. 
ton State Merit System. Monthly salary 
scale $250-$310. Write District Health 
Officer, Clark County-City Health De. 
partment, Box 149, Vancouver, Wash. 


Opportunities for Physicians in Wisconsin 
The Wisconsin State Board of Health announces a number of vacancies for quali- 


fied public health physicians and medical specialists. 
salary scale for these positions have recently met with success. 


Attempts to revise upward the 
The following are the 


most important medical vacancies and the new monthly salary scales: 
Medical Specialist I (Obstetrics and Gynecology) $545-$645 per month. 
Medical Specialist I (Pediatrics) $545-$645 per month 
Medical Specialist I (Psychiatry) $545-$645 per month. 
Public Health Physician I (District Health Officer) 4 vacancies, $545-$645 per 


month. 


Public Health Physician II (Ass’t Chief M.C.H.) $625-$735 per month. 


Public 
Public 
month. 


Health Physician II (Tuberculosis) $625-$735 per month. 
Health Physician II (Venereal Disease and Epidemiology) $625-$735 per 


Write: Personnel Officer, State Board of Health, Madison 2, Wis. 


Public Health Opportunities in Connecticut 
Openings for epidemiologist; crippled children’s physician; child hygiene physician 
and local health consultant at $6,300-7,500 salary range. Clinical psychiatrist, salary 
range $6,840-8,280. Three years’ employment or training including experience in child 


psychiatry required. 


Write: Personnel Department, State Capitol, Hartford, Conn. 


PosITIONS WANTED 


Health Agency Executive — consider- 
able experience in community organiza- 
tion, voluntary health agency administra- 
tion and health interpretation desires 
similar position in East or Middle West. 
Interested in health or educational 
agency or industrial organization con- 
cerned with planning and promotion of 
health services and education program. 
Write Box C-1, Employment Service, 
A.P.H.A. 


Health Educator, male, Negro, M.A., 
M.P.H., 10 years of health education and 
teaching in school systems and colleges, 
20 months’ community health education 
in a metropolitan area. Interested in 
community or school health education. 
Write Box HE-4, Employment Service, 
A.P.H.A. 


Health Educator, Negro, Male, 39. 
M.S.P.H. (Columbia), 4 years’ experience 
in official health agency. Interested in 
community health education or health 
education in schools. Write Box HE-5, 
Employment Service, A.P.H.A. 


Physician, Woman, M.P.H. 1948; 3 
years’ interneship and residency experi- 
ence; 1 year college health work. In- 
terested in epidemiology, health educa- 
tion, school health, teaching. Write Box 
Ph-7, Employment Service, A.P.H.A. 


Graduate Veterinarian, experienced in 
disease control work and private practice, 
desires position in industry and/or public 
health field. Write Box V-4, Employ- 
ment Service, A.P.H.A. 


Biological and Physical-Chemist, Ph.D. 
available soon, for Research or Teaching, 
extensive experience in pharmacology, 
pharmaceuticals, biologicals, bio-assays. 
Former university professor, former head, 
development department of large pharma- 
ceutical manufacturer; 60 publications, 
many in medical research; books. Execu- 
tive ability and experience. Age: 35; 
married; children. Seeks responsible 
position, educational institution or hos- 
pital laboratory. New York Metropolitan 
area preferred. Answer Box L-2, Em- 
ployment Service, A.P.H.A. 
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ecent Graduate Veterinarian (KSC 
17 ith B.S. degree in bacteriology de- 
employment. Some experience as 
tarian. Write Box V-5, Employ- 
Service, A.P.H.A. 


Clinician, 12 years’ practice in surgery, 
necology, and general medicine abroad 
ad in the U. S. Citizen, male, married. 
Interested in clinical opening in group 
oractice hospital, industry, or health de- 
nent. Write Box Ph-4. Employment 


Service, A.P.H.A. 
Dentist, male, 30 years old, single. 
\.P.H. expected in June, 1948. Three 


rs’ experience in clinical and admin- 

strative work. Interested in administra- 
ve dental opening with or without clini- 

| responsibilities. Write Box D-1, Em- 
yment Service, A.P.H.A. 


Veterinarian, M.P.H. degree; 2 years’ 
rience federal meat inspection; 2 years 

ng milk hygiene and assistant in 
teriology in large university. Inter- 
ested in public health openings. Will con- 
full-time positions (or part-time 
practice opportunities) in state or 

| work, agencies or institutions, Avail- 
between July 1 and August 1. Write 
Box V-3, Employment Service, A.P.H.A. 
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Sanitary Engineer, B.S., M.S., M.P.H.; 
seven years’ experience with State Health 
Department; three years in Army Sani- 
tary Corps; two years in industry, desires 
position in public health engineering. 
Write Box E-4, Employment Service, 
A.P.H.A. 


Bacteriologist, M.S., minor chemistry, 
9 years’ extensive experience in research, 
clinical bacteriology, and industrial devel- 
opment. Interested in responsible position 
in public health, industrial laboratory, or 
teaching institution. Write Box L-D-l, 
Employment Service, A.P.H.A. 


Health Educator, female, six years’ ex- 
perience in community organization for 
health with voluntary agency; 5 years’ 
experience as supervisor of a community 
health center; 5 years’ experience in uni- 
versity health service, R.N., B.S. Seeks 
opportunity in health education or admin- 
istrative opening. Write Box H-E-3, Em- 
ployment Service, A.P.H.A. 


Physician, woman, considerable experi- 
ence in practice of pediatrics and school 
health administration, consultant to pro- 
fessional and voluntary agencies, desires 
interesting position part or full time in 
greater New York area. Write Box Ph-6, 
Employment Service, A.P.H.A. 
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Advertisement 


Opportunities Available 


WANTED—(a) Director of student health; graduate 
nurse with baccalaureate degree and experience in 
public health, health education, or counselling; should 
be interested in developing good health habits and 
attitudes among students; $3,360, maintenance; large 
general hospital; East. (b) Supervising nurse and 
also staff nurse; County Health Department; head- 
quarters in residential town midway between Los 
Angeles and San Francisco; salary for supervisor, 
$3,900; for staff nurse, $3,000. (c) Assistant pro- 
fessor of public health nursing; collegiate school; 
$4,000-$5,000; additional income for summer teach- 
ing. (d) School nurses; health department of public 
school system; $2,600-$3,000; additional experience 
or training increases salaries to $4,200; short distance 
from Chicago. (e) Clinic nurses; student health de- 


partment; large university; winter resort area of the 
South offering many cultural advantages. PH?7-1 
Medical Bureau (Burneice Larson, Director), Palm- 
olive Building, Chicago 11. 

WANTED—(a) Physician to direct student health 
department; approximately 9,000 on campus; excel- 
lent facilities; unusual opportunity for developing 


program. (b) Public Health Physician for appoint- 
ment as State Commissioner of Health; Master's or 
Doctor's degree in public health medicine with mini- 
mum of five years’ experience; $12,000. (c) Phy- 
sician trained and experienced in infant care te 
direct maternal and child health services, municipal 
department of health; newly created position unim- 


peded by politics; woman eligible; Middle West. (4 
District health officer; duties consist of directing 
county health department and developing program 
$7,400-$9,100; Pacific Coast. (e) Assistant Direc. 


tor, Student Health Department; state supported 
university; approximately 6,000 students; expansion 
program; $7,500; South. PH7-2 Medical Bureay 
(Burneice Larson, Director), Palmolive Building 
Chicago 11. 

WANTED— (a) Health Educator to work with colleges 


and educators; preferably one who has taught Health 
Education in a teachers’ college, willing to travel 
East. (b) Sanitarian; health department serving three 
counties; Michigan. (c) Two nutritionists; state 
department of health; salary dependent upon e- 
perience. (d) Two young women, Ph.D.’s or M.D.’s 
for academic appointments; university having highly 
organized program of professional training in health 
field for teachers; one should be qualified in teaching 
correctives; other in health education; students, 
undergraduates, and graduates; ranks dependent upon 
qualifications. (e) Sanitary Chemist, with working 
knowledge of chemistry of water and sewage; experi- 
ence in water filtration plants and sanitary engineer 
ing laboratories advantageous; health department oi 
modern community, new research institution; $4,900 
$5,900; Southwest. (f) Health educator; middle 
western city of 40,000; $4,500-$5,000. PH7-3 Med- 
ical Bureau (Burneice Larson, Director), Palmolive 
Building, Chicago 11. 


Advertisement 


Opportunities Wanted 


Dentist—Experienced in public health work is avail- 
able; several years’ private practice limited to chil- 
dren’s dentistry; past six years, public health dentistry. 
For further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago, Ill. 


Health Educator—M.P.H., Yale, three years, health 
teacher in elementary schools; several years, health 
educator city health department. For further in- 
formation, please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago, IIl. 


is available for administrative 
position; M.A. public health nursing; six years, edu- 
cational supervisor, city health department; eight 
years, nursing consultant, state board of health. For 


Public Health Nurse 


further information, please write’ Burneice Larson, 
Director, Medical Bureau, Palmolive Building Chi- 
cago, Ill. 

Bublic Health Physician; medical degree, eastern 
school; M.P.H. Harvard; six years, director county 


health department; in °'38 reorganized city health 
department and remained as its director; teaching ex- 
perience; available for relocating because of desire 
for broader administrative responsibilities. For fur- 
ther information, please write Burneice Larson, Di- 
rector, Medical Bureau, Palmolive Building, Chicago, 
Ill. 


Sanitary Engineer; Bachelor of Science in Civil En- 
gineering, Major in Sanitary Engineering, Master's 
in Public Health Engineering; ten years, director, de- 
partment of engineering, state department of health 
duties include responsibility for entire environmental 
sanitation in public health engineering program for 4 
population of over a million. For further information, 
please write Burneice Larson, Diréttor, Medical 
Bureau, Palmolive Building, Chicago, Il. 


Student Health Physician, B.A., B.S., M.P.H., M.D 
degrees, eastern schools; eight years, director, student 
health department, state university. For further infor- 


mation, please write Burneice Larson, Director, Med- 
ical Bureau, Palmolive Building, Chicago, I!! 
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NEWS FROM THE FIELD 


NATIONAL CONFERENCE ON FAMILY LIFE 

The background of the National Con- 
ference on Family Life was given in the 
March Journal (p. 453). Held in Wash- 
ington May 6-8, with about 900 per- 
sons representing 125 sponsoring agen- 
cies, it explored ten areas of current 
American life that affect family living 
and that need to be properly used to 
protect and strengthen family relations. 
Representatives were present from 30 
countries in addition to the United 
otates. 

The 10 areas considered were commu- 
nity participation, counselling and guid- 
ance, economic welfare, education, 
health, home management, housing, 
legal problems, recreation and social 
welfare. Co-chairmen of the health sec- 
tion were Leona Baumgartner, M.D., 
and Haven Emerson, M.D. This section 
was chiefly concerned with measures to 
assure families of adequate health and 
medical services at all stages of the 
family cycle. 

Delegates in the housing section, 
whose concern was adequate housing 
for a safe, healthy, and wholesome fam- 
ily life endorsed the Taft-Ellender-Wag- 
ner Bill, including its public housing 
program. The education groups placed 
particular emphasis on training and per- 
sonal help for marriage and family 
problems for high school boys and girls. 

A feature of the conference was a 
plenary session addressed by President 
Truman. Speaking extemporaneously 
he urged the delegates to use their in- 
fluence in getting the housing bill passed 
and pointed out the close relationship 
between a happy and prosperous Amer- 
ica and world peace. 

Eric Johnston served as Chairman of 
the Conference. In his closing address, 
he said in part: 


“Never before in the history of America 
has so much solid and constructive thinking 
been devoted to the position of the family 
in America. You who came here and gave 
so generously of your skills and your time 
are responsible for this happy result. 

“What we have done here will be largely 
lost unless the work of this Conference is 
translated into programs of action on the local 
level. The problems of the family—in every- 
thing that these problems imply and entail 
can be most effectually met in the community 
where the family lives. There are obvious 
areas for national action but the major efforts 
must be in the community. 

“On your return home, I hope that you 
will take appropriate steps to establish Com- 
munity Councils on Family Life. This con- 
ference has set standards and patterns for 
such councils. The councils should embrace 
every group and organization whose activi- 
ties touch on the problems of family living.” 


The Survey Midmonthly Magazine of 
June reported the highlights of the con- 
ference in a special section entitled “ Se- 
curity in Family Life; Threats and Op- 
portunities.” This includes a discussion 
guide for club leaders. It is available ina 
16 page reprint from Survey Mid- 
monthly, 112 East 19th St., New York 
3, at 15 cents per copy; 10-99 copies 
12 cents; 100 copies or more 10 cents. 


MIDCENTURY WHITE HOUSE CONFERENCE 
ON CHILDREN 

At a meeting of the National Com- 
mission on Children and Youth in Wash- 
ington in January, preliminary plans 
were discussed for a 1950 White House 
Conference on Children and Youth. 
This would be the fifth such decennial 
conference. 

Previous White House Conferences 
on Children have served as “ starters ”’ 
for state and local action on objectives 
agreed to by the National Commission. 

This time the commission recom- 
mends a new and reverse approach: That 
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the 1950 meeting come as a climax to 
a 2 year preparatory program of action 
in states and communities so that the 
1950 conference can count gains made 
and plan for the next decade. 

It recommended that the conference 
place its primary emphasis on “ The 
Child in His Family and Community.” 
It would be planned to evaluate prog- 
ress since 1940, to assess the status of 
services and opportunities provided 
children, and to stimulate the achieve- 
ment of a greater measure of security 
and opportunity for all children. 

The 2 year program of preparation 
suggested would include (a) action by 
states and communities and (b) a na- 
tional program of research with state 
cooperation. 

The preliminary planning of the com- 
mission for the 1950 conference was 
reported in The Child, March, 1948. Re- 
prints are now available from the Gov- 
ernment Printing Washington 
25, D. C. The U . Children’s Bureau 
also has ending a mimeograph sum- 
mary of the early planning meeting, 
which is available on request. 


CONFERENCE ON SCHOOL HEALTH 
PROPOSED 

The maternal and child health sec- 
tion of the recent National Health As- 
sembly advocated a major attack on 
the school health problem. The report, 
drafted by a steering committee headed 
by Leona Baumgartner, M.D., Director 
of the Division of Child Hygiene of the 
New York City Health Department, 
asks the Federal Security Administrator 
to call a national conference on school 
health with a particular view to getting 
health and education departments to 
work together. The report indicates 
that the problem of administrative re- 
sponsibility for school health services 
has been a major stumbling block to 
their adequate development and that 
the concept of single agency responsi- 
bility must be replaced by joint plan- 
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ning and mutual recognition of respec. 
tive responsibilities. 


SOCIAL HYGIENE LIFE MEMBERSHIP 179 
DR. HALVERSON 

Wilton L. Halverson, M.D., was pre- 
sented with honorary life membership 
in the American Social Hygiene Associ- 
ation at the Social Hygiene Institute of 
San Francisco in March. The Institute 
was held jointly by the American Social 
Hygiene Association, its San Francisco 
Chapter, and the San Francisco Health 
Department. 

In making the award, the Association 
issued the following statement: 

“Wilton L. Halverson, Physician, Public 
Health administrator and educator, from the 
beginning of his brilliant career, has been a 
strong friend and dependable ally of local 
state, and national social hygiene work 

“As a physician, he has required the highest 
standards of medical care for the victims of 
syphilis and gonorrhea. As a public health 
administrator, he has instituted in local and 
state agencies and encouraged nationally th: 
comprehensive modern attack on the venereal 
diseases with medical, educational and _ social 
weapons. As an educator, he has taught pre 
ventive medicine with due regard for the 
social factors in health and disease. 

“ His qualities of leadership, his wisdom and 
his generosity have raised him in a compara- 
tively few years to a position of highest dis 
tinction among public health workers 

“ Grateful for his never-failing support and 
in recognition of his outstanding service, th: 
Committee on Awards is pleased to confer 
on Dr. Halverson, Honorary Life Membership 
in the American Social Hygiene Association.” 


NEW FILM ADVISORY. SERVICE 

A film advisory service for medical, 
public health, and welfare organizations 
was inaugurated in May by David 
Resnick, Public Relations Counsel, 1775 
Broadway, New York City. The service 
furnishes advice in the planning, produc- 
tion, and distribution of non-theatrical 
motion pictures and slide films. 

Mr. Resnick’s consultants include 
Maurice Feuerlicht, former Director of 
Medical and Health Films for the Office 
of the Coordinator of Inter-American 
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\ffairs; Edward F. Kerns, Technical 
Director of the Museum of Modern Art 
Film Library; and William S, Resnick, 
film writer and director. 


SAFETY FILM OSCARS 

lhe National Committee on Films 
for Safety, representing 17 national or- 
ganizations interested in safety, includ- 
ing the American Public Health Associa- 
tion, recently awarded Safety “ Oscars ”’ 
to three motion pictures and three sound 
slidefilms for their outstanding contri- 
butions to safety in 1947. Five films 
received honorable mention. The awards 
are made annually in three fields of 
safety—traffic, occupational, and home 
and general. 

In the general safety field, “ Safety 
Our No. 1 Crop,” produced for Gen- 
eral Motors Corporation (1775 Broad- 
way, New York 19) by Sound Masters 
Inc., was judged the best motion pic- 
ture. This has been described as a 
pastoral treatment of farm safety point- 
ing out the hazards and the safety prac- 
tices that overcome them. Among sound 
slidefilms top honors were won by 

The Fire Bug” produced by the Atlas 
Educational Film Co. for the Zurich 
Insurance Company (135 South LaSalle 
St., Chicago). Honorable mention was 
given to “ Danger Is Your Companion,” 
a motion picture produced by the Amer- 
ican National Red Cross, (Washington, 
Ll). C.). This emphasizes first aid as a 
means of keeping minor injuries from 
becoming serious. 

In the occupational field the motion 
picture winner was “ Diagnosis—Dan- 
ger’ produced for St. Paul-Mercury 
Indemnity Co., (111 W. Sth St., St. 
Paul 2) by Chicago Film Studios. This 
depicts a hospital superintendent whose 
eyes were opened to accident hazards in 
his own hospital when he broke his 
leg falling down its marble stairs. The 
slidefilm adjusted best is “ Fifteen 
Minutes to Go,” produced for the Na- 
tional Safety Council (20 N. Wacker 
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Drive, Chicago) by Sarra Inc. Also re- 
ceiving honorable mention were the mo- 
tion picture “Use Your Head,” pro- 
duced by the Denver, Rio Grande and 
Western R.R. (Denver, Colo.) and the 
sound slidefilm “ Falling Ground ” pro- 
duced by Anaconda Copper Mining Co., 
(25 Broadway, New York). 

In the traffic field, no motion picture 
award was made. “ Destination — 
Death,” produced by Burton Holmes 
Films, Inc. for Zurich Insurance Com- 
pany, was judged the best sound slide- 
film. The motion picture, “Live and 
Let Live,” produced by Aetna Casualty 
and Surety Co. (Hartford, Conn.) re- 
ceived honorable mention. 

The theatrical motion picture on 
safety judged best is “ Going to Blazes” 
produced by Herbert Morgan and re- 
leased by Metro-Goldwyn-Mayer. It is 
described as thrilling and a good send- 
off for a fire prevention program. 

For information as to purchase, loan, 
or showing of these films, inquire from 
individual producers. 
WORLD AGENCY FOR VITAL STA- 

TISTICS 

Convening in Paris late in April at 
the call of the French Government, the 
International Conference for Revision 
of International Lists of Diseases and 
Causes of Death decided to transfer 
to the World Health Organization all 
responsibility in the field of international 
vital and health statistics. Thirty coun- 
tries participated in the Conference and 
recommended a program to make avail- 
able comparable health statistics col- 
lected the world over and thus facilitate 
the study of health problems. National 
committees for the purpose of codrdi- 
nating statistical activities within coun- 
tries were recommended as was a pro- 
gram of medical statistical research. 
It is expected that the World Health 
Assembly will appoint an Expert Com- 
mittee on Health Statistics to carry out 
this program. 


WHO 
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MEETINGS OF AFFILIATED SOCIETIES 
OF THE A.P.H.A. 

Colorado Public Health Association 
—‘ ToGETHER Let’s Make Colorado 
First in Health”’ was the theme of the 
Colorado Public Health Association’s 
Annual Meeting held in Denver on 
May 21 and 22. The discussions and 
panels were centered around problems 
and progress in Colorado, and the 
speakers were drawn from field work- 
ers. The Florence R. Sabin Award for 
‘outstanding contribution to the health 
and well-being of the people of Colo- 
rado’’ was presented to Dr. Solomon 
S. Kauvar. Officers to serve for the 
ensuing year were elected as follows: 
President—Mary H. Emberton, R.N., Denver 
Vice-President—_John A. Brown, Colorado 

Springs 
Treasurer—Norma Johannis, Denver 
Secretary—Sara Lou Harrison, Denver 


Connecticut Public Health Associa- 
tion—This society met on May 12 to 
honor Stanley H. Osborn, M.D., for his 
service as Commissioner of Health dur- 
ing the past 25 years. “ Stanley H. Os- 
born Day” was developed by the 
faculty of the Department of Public 
Health of Yale University. Registra- 
tion for the day-time meeting was 212. 
The program was highlighted by an un- 
usually fine exhibit depicting Connecti- 
cut’s Health History in Vital Statistics. 
Richard O. Shea, M.D., was selected as 
the new representative on the A.P.H.A. 
Governing Council and the following 
officers were elected: 

President—George B. Davis, M.D., Norwalk 
President-Elect—Sterling P. Taylor, M.D., 

North Haven 
Vice-President—Benjamin N. Pennell, D.VS., 

New London 
Secretary-Treasurer—Muriel F. Bliss, Ph.D., 

Hartford 


Georgia Public Health Assoctation— 
The Georgia Public Health Associa- 
tion held its 19th Annual Meeting 
Savannah May 10-12, at which time 
the following officers were elected: 


President: Clair A. Henderson, MD, 
Savannah 

President-Elect: James A. Thrash, MD. 
Columbus 

Vice-President: F. W. Rhodes, Rome 

Secretary-Treasurer: Annie J. Taylor, Atlanta 

Representative on A.P.H.A. Governing Coun. 
cil; M. E. Winchester, M.D., Brunswick 


The three days of meetings included 
sessions of the Medical Officers, Public 
Health Engineering, and Public Health 
Nursing Sections, three General Ses. 
sions, and one Special Session entitled 
“A Governor Looks on Public Health,” 
the address being presented by the 
Hon. M. E. Thompson, Governor of 
Georgia. 


Idaho Public Health Association— 
The 9th Annual Meeting of the I.P.H.A. 
was held on May 3 and 4 in Coeur 
d’Alene. The overall theme was “ Idaho 
Health Problems by Idaho Speakers 
and included such subjects as Complete 
Local Health Service Coverage, Or- 
ganizing Community Activity with Re- 
spect to Health, Blood Banks, Cancer, 
Tuberculosis, Hospital Programs, Den- 
tal Problems, Venereal Disease Control 
Prepaid Medicine, and Poliomyelitis. 
The following new officers were elected 
President—Mrs. Grant Hess, Boise 
Ist Vice-President—Etta Lee, R.N., Idaho Fal! 
2nd Vice-President—Sister M. Alma Dolores 

Boise 
ird Vice-President—J. A. Rice, D.DS., Coeur 

d’Alene 
4th Vice-President—Mrs. John E. Hayes, 1 

Falls 
5th Vice-President—R. L. White, M.D., Bois 
Secretary—A. W. Klotz, Boise 
Treasurer—Frances M. Goodwin, Boise 
Representative to the Governing Council 

A.P.H.A—Lawrence J. Peterson, Boise 


Iowa Public Health Association—A 
registration of 138 has been reported 
for the Annual Meeting of the lowa 
society held in Des Moines on May 27 
and 28. Several panel sessions were 
held with gratifying audience partici- 
pation. The following officers were 
elected at the annual business session: 
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President—Carl C. Potter, Des Moines 
President-Elect—I. H. Borts, M.D., Iowa City 


Vice-President—Sophie Fevold, R.N., Des 
M ines 
Sprretarv-Treasurer—Loren Chancellor, Des 


M Ines 


Kansas Public Health Association— 
Following what has now become an 
annual custom, the Kansas Public 
Health Association selected an honor 
cuest for its 1948 annual meeting held 
in Topeka in April. He is C. H. 
Lerrigo, M.D., for 26 years Executive 
Secretary of the Kansas Tuberculosis 
and Health Association, and currently 
Secretary Emeritus. 

Among the speakers at the three day 
meeting were Reginald M. Atwater, 
M.D., A.P.H.A.; Leroy E. Burney, 
M.D., Indiana State Health Officer; 
and J. O. Dean, M.D., Medical Direc- 
tor of U. S. Public Health Service 
District 7. 

Officers elected for the coming year 
are: 

President; M. Leon Bauman, M.D 
President Elect: James M. Mott, M.D 
retary-Treasurer: Evelyn Ford 


Missouri Public Health Association— 
\t its 22nd Annual Meeting held in St. 
Louis May 12 to 14 the Missouri Pub- 
lic Health Association elected the fol- 
new officers to serve for the 
forthcoming year: 


lowing 


/ dent—Alexander E. Murphy, D.D5S., S! 
Louis 

President-Elect—J . Ear! Smith, M.D., St. Louis 

First Vice-President—Ida E. Gutschke, R.N., 
Springheld 

Se d Vice-President—A. R. Baron, Fred- 

cktown 
Treasurer—John Buxell, St. Louis 


Secretary—L. E. Ordelheide, Jefferson City 
Representative to A.P.H.A. Governing Coun- 
cil—Joseph C. Willett, D.V.M., St. Louis 
Representative to Southern Branch A.P.H.A 


John W. Williams, Jr 


Governing Council 
M.D., Jefferson City 


Several meetings were held by the 
Laboratory, Health Officers, Engineer- 
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ing, Vital Statistics, and Nursing Sec- 
tions, and one day was devoted to 
important General Sessions in the morn- 
ing, afternoon and evening. 


New Mexico Public Health Associa- 
tion—The 20th Annual Meeting of the 
New Mexico Public Health Association 
was held at Las Cruces May 20 to 22 
inclusive. Participating in this meet- 
ing were Dr. J. L. Troupin of Columbia 
University School of Public Health, 
representatives from the State Health 
Departments of Arizona and Texas, and 
officials from the El Paso office of the 
Pan American Sanitary Bureau and the 


International Boundary and Water 
Commission. Officers for the forth- 


coming year were elected as follows: 


Eunice L. Vandervoort, Sante Fe 
Past President—C. E. Kaufman, M.D 
President-Elect—H. D. Newman, M.D., Clovis 
Vice-President—Geraldine M. Beery 


President 


Secretary-Treasure Leon duFlon, Albu 
querque 

Mrs. Hazel Losseff was _ reélected 
delegate to the Western’ Branch, 


A.P.H.A., and James R. Scott, M.D., 
was continued as official representative 
to the A.P.H.A. Governing Council with 
Myrtle Greenfield as alternate. 


Tennessee Public Health Association 
—The Tennessee society held its Annual 
Meeting in Nashville May 3, 4, and 5. 
The theme of the general session was 
Health Education, with four excellent 
papers on the program. The sectional 
meetings were well attended and good 
papers were presented. New officers 
were elected as follows: 

Helen Jean, R.N., Johnson City 
Dick C. Thompson, Nashville 
Munroe F. Brown, M.D 


President 
Vice-President 
Secretary-Treasurer 

Nashville 

The Executive Committee reélected 
John J. Lentz, M.D., to represent the 
society on the A.P.H.A. Governing 
Council. 
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WALTER REED IN THE HALL OF FAME 

On May 20 the bust of Walter Reed, 
M.D. (1851-1902) was unveiled in the 
Hall of Fame, New York University, 
of which he was an alumnus. The bust, 
sculptured in bronze by Cecil Howard, 
was unveiled by Dr. Reed’s son, Major 
General Walter L. Reed, U.S.A. Rt. 

Dr. Reed, as the conqueror of yellow 
fever, was elected to the Hall of Fame 
at the last meeting of the election com- 
mittee in 1945. He missed election by 
only four votes in 1935. Nominees are 
not eligible for consideration until at 
least 25 years after their death. The 
Hall has niches for 150 busts, of which 
more than half are filled. 

Dr. Reed organized the Yellow Fever 
Board when an epidemic of yellow fever 
broke out among American troops in 
Cuba during the Spanish-American 
War. Proving through intensive in- 
vestigation that the disease was car- 
ried by the mosquito, as had been 
argued by Dr. Carlos J. Finlay for 20 
years in the face of professional 
ridicule, Dr. Reed checked the epidemic 
in a short time by instituting an island- 
wide sanitation campaign to destroy 
mosquito infested areas. 

Dr. Reed, who joined the American 
Public Health Association before the 
turn of the century, presented a pre- 
liminary report of the Yellow Fever 
Board and its investigations at the As- 
sociation’s 29th Annual Meeting in In- 
dianapolis in 1900. A later paper at the 
American Medical Congress in 1901 
presented further evidence, based on 


NEW UNION HEALTH CENTER 
Plans for a new $1,000,000 labor 
union health center in New York City 
were announced jointly by the Amal- 
gamated Clothing Workers, CIO, and 
the New York Clothing Manufactur- 
ers Exchange at the annual meeting of 
the former in May. The health center 
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controlled experiments in which volyp. 
teers subjected themselves to possible 
infection. 

At the 62nd Annual Meeting of the 
Association in 1933, also in Indian. 


apolis, a special memorial banquet to 
Dr. Reed and his Associates on the 
Yellow Fever Board was held at which 
addresses were made by Major General 
Robert U. Patterson, Surgeon General, 
U.S.A. (AJ.P.H., Vol. 23, p. 1127) 
and Frederick F. Russell, M.D., of the 
International Health Division of the 
Rockefeller Foundation (Vol. 34, p. 1). 
Present also were four of the volunteers 
who submitted to the bites of infected 
mosquitoes as a part of Dr. Reed's 
experiments. 


is expected to be in operation by Sep- 
tember. The annual operating budget 
of $500,000 will be contributed by em- 
ployers and the center will be admin- 
istered jointly by the employers and 
the union. 

The center in New York will be the 
forerunner of similar centers to be es- 
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tablished in Chicago and Philadelphia. 
These centers will supplement the bene- 
fts Amalgamated members receive un- 
der their industry-wide health insurance 
program. 

lhe Union Health Center of the In- 
ternational Ladies’ Garment Workers 
in New York City celebrated its 30th 
vear in 1947 by enlarging its quarters 
and services. Similar union health cen- 
ters are in operation in other cities, 
notably Detroit and St. Louis. 


INDIANAPOLIS-MARION COUNTY HEALTH 
UNIT URGED 

The Jndianapolis News of April 28 
reported action by the health section 
of the Indianapolis Council of Social 
Agencies urging legislation to permit 
setting up a combined Indianapolis- 
Marion County Health Department. At 
wesent Indianapolis, which has more 
han four-fifths of the county’s popula- 
tion of approximately half a million, 
has a health department under the full- 
time leadership of G. F. Kempf, M.D. 
rhe remainder of the county is without 
the services of a full-time health officer. 


ESTABLISHES SANITARIAN ”’ 
CATEGORY IN THE REGULAR CORPS 
The category of “ Sanitarian” has 

been established by the Surgeon General 
of the U. S. Public Health Service upon 
recommendation of the Central Person- 
nel Board. It will be a restricted cate- 
gory, at a grade still to be finally de- 
termined. The Regulations Board is 
recommending that the senior grade be 
restricted which, if approved, would 
mean that length of service promotions 
would be made up to and including 
the full grade. 

In addition to the qualifications pre- 
scribed in the Regulations for all candi- 
dates, applicants for appointment as 
Sanitarian officers in the Regular Corps 
are required to possess the following: 


U.S.P.H.S. 


\. For the Assistant Grade seven years of 
education and experience (exclusive of 
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high school) are required and must in- 

clude the following: 

1.A baccalaureate or equivalent degree 
from an institution of recognized 
standing, with emphasis on oné or 
more of natural or social sciences as 
follows: 

(a) Bacteriology, biology, parasitol- 
ogy, entomology, chemistry, phys 
ics, psychology, mathematics, 
nutrition 

(b) Sociology, government, economics, 
public administration, and edu 
cation 

2. Satisfactory completion of one yeai 
of postgraduate study in a school of 
public health approved by the Ameri 
can Public Health Association, with 
a master’s degree in public health or 
its equivalent. In the case of a candi 
date in the natural sciences a master’s 
degree in natural sciences may be sub 
stituted for the graduate degree in 
public health. 
3.One year of experience which, in the 

opinion of the examining board, would 
qualify the candidate to perform the 
duties of an officer in the special field 

B. For the junior Assistant Grade all of 
the qualifications listed above are re 
quired except either A 2 or A 3. 

C. For grades above Assistant Grade all 
qualifications specified in paragraph A 
are required, in addition to those to be 
specified for higher grades in Regula- 
tions. 


GRADUATE TRAINING IN SANITARY AND 
PUBLIC HEALTH ENGINEERING, UNIVER- 
SITY OF MISSOURI 
New classes in engineering and in 
other departments of the University of 
Missouri have been established to meet 
modern requirements for graduate work 
in sanitary and public health engineer- 
ing. The new program, developed in 
consultation with leaders in the educa- 
tional, consulting, and public health 
fields, is directed by Professor Lindon J. 
Murphy of the university, and W. Scott 
Johnson, Chief Engineer of the Missouri 
State Board of Health. In order to 
make the program more effective, an 
undergraduate sanitary engineering op- 
tion in the Civil Engineering Depart- 

ment has also been developed. 
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Candidates for graduate degrees must 
fulfil the usual requirements for admis- 
sion to the Graduate School, which in- 
clude a bachelor’s degree in engineering 
from a school of recognized standing. 

Candidates for the degree of Master 
of Science are required to complete 
two semesters of graduate study. Many 
of the courses will be offered during 
the summer session. 

Further information can be obtained 
from Harry A. Curtis, Dean, College of 
Engineering, University of Missouri, 
Columbia, Mo. 


AMERICAN CANCER SOCIETY'S ADVISORY 
NURSING COMMITTEE 

A Nursing Advisory Committee on 
nursing care for cancer patients has 
been created in the American Cancer 
Society. The committee is made up of 
representatives of seven national nurs- 
ing organizations and three institutions 
with a leading role in cancer nursing. 
This committee, whose chairman is 
Katharine R. Nelson of Teachers Col- 
lege, Columbia University, functions un- 
der the medical and scientific division of 
the society and reports to the education 
committee of the Board of Directors. 

At the first meeting of the committee 
in New York in April the committee 
outlined its purpose as (1) to help in 
the development and use of materials 
being prepared for nurses, and (2) to 
help develop new program ideas as sug- 
gested by needs in the field. 

To further these purposes an editorial 
committee to advise on a new Manual 
on Cancer Nursing was appointed as 
was a film committee to advise on the 
production of a series of three 15 min- 
ute teaching films on cancer nursing. 

Also announced at this meeting was a 
new exhibit for nurses which emphasizes 
the nurse’s responsibility in cancer con- 
trol and the importance of early detec- 
tion. This exhibit, using transparencies, 
was first shown at the recent Biennial 
Nursing Convention in Chicago. It is 
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available on loan to professional groups, 
public health and other agencies, with- 
out charge. Write Marjorie Schlotter- 
beck, Nursing Consultant, American 
Cancer Society, 47 Beaver St., New 
York 4. 


TRI-COUNTY HEALTH DISTRICT IN 
COLORADO 

The Colorado Health News reports 
that the Tri-County Health Depart- 
ment, comprising Adams, Arapahoe, and 
Jefferson Counties (1940 population, 
85,000), is the first district unit to 
begin operation with a full staff in both 
central and district offices. 

The Medical Director is Marion Mc- 
Callum, M.D. The central office is at 
the University of Colorado Medical Cen- 
ter in Denver, and there is a sub-center 
in each of the three counties. 


WATER AND SEWAGE WORKS DATA 

The April, 1948, issue, Vol. 95, No. 4, 
of Water and Sewage includes the an- 
nual reference and data section on wa- 
ter and sewage works for 1948. These 
data are presented in two general sec- 
tions; one on water supply and one on 
sewage treatment. The material was 
prepared by Dr. George E. Symons. 


FLUORIDE THERAPY IN KANSAS 

The Kansas State Board of Health, 
through its Division of Dental Hygiene, 
is distributing to all practising dentists 
who request it, a 2 per cent aqueous 
solution of sodium fluoride together 
with instructions for use. Its purpose 
is to make this treatment available to 
all desiring it. 

This phase of fluoride therapy has 
been proved effective in reducing dental 
decay 40 to 50 per cent in school chil- 
dren. The procedure recommended to 
the dentist entails cleaning of the teeth, 
thoroughly drying them, applying a 2 
per cent solution of sodium fluoride to 
all surfaces and allowing to dry 4 min- 
utes. Application of the solution is re- 
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oeated three times at intervals of one 
day to one week. 

More than a third of the dentists in 
Kansas have received the solution. The 
treatment is not recommended in areas 
where the water supply contains ade- 
quate amounts of fluorides. 


RESOLUTION IN MEMORY OF 
DR. WADE H. FROST 

At its spring meeting on April 30 in 
New York, the Executive Board of the 
American Public Health Association 
adopted the following Resolution in 
recognition of the anniversary of the 
passing of Dr. Frost on May 1, 1938: 

The Executive Board of the American Pub 
ic Health Association is reminded that ten 
years have now passed since Dr. Wade Hamp 
ton Frost died May 1, 1938. 

\lthough a decade is usually sufficient to 
bliterate much of the personality and in- 
fluence of ordinary men, in the case of Dr 

it is now even more evident than in 
that he influenced his generation in 
isting ways. He not only established a point 

f view and a characteristic method of scien- 
tific work, but he brought up young men to 
irry on the tradition so well established. 

The Executive Board has recall 
the contribution which he made to this profes- 
sional society. He was Chairman both of the 
Laboratory and of the Epidemiology Sections 
nd for many years was a prominent member 

the Governing Council. In 1948 there has 
his carefully formulated 
statement on Authoritative Standards and As 
Policy which he presented at a 

g of the Executive Board on December 

It is well for a new generation to 
tch the breadth and precision of his thought. 
lhe Board wishes on this occasion to send 
s word of appreciation and respect to Mrs 

st and to repeat the words written ten 
“Those who were privileged to 
friendship find their em 
n deep thankfulness.” 


reason to 


een reprinted 


ition 


ago, 


sorrow 


On the tenth anniversary of Dr. 
Frost’s death, Dr. Reginald M. At- 
water, Executive Secretary, presented 
the above Resolution to Mrs. Frost at 
her home — 508 Woodlawn Road, 
Baltimore, Md., together with nearly 
fifty letters in tribute to Dr. Frost from 
his former students and associates. 
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ARIZONA HEALTH EDUCATION 
WORKSHOP 

The Arizona State College, Flagstaff, 
with the codperation of 18 state and 
national agencies, announces a Health 
and Safety Education Workshop August 
2-14, with daily programs from 7 A.M. 
to 4:15 P.M. Among the Consultants 
will be Dr. Clair E. Turner of the 
National Foundation for Infantile 
Paralysis, and Vivian Drenckhahn of 
the National Tuberculosis Association. 

The Workshop rate of $35 covers 
room and board for the two weeks. Ap- 
plications should be filed with the 
Registrar, Arizona State College, Flag- 
staff, not later than July 15. 


ONE YEAR OF THE NEW YORK 
HEALTH COUNCIL 

The Health Council of Greater New 
York celebrated its first birthday with 
a luncheon on May 19, attended by 
about 300 guests. The guest speaker 
was Bleecker Marquette, Executive 
Secretary of the Cincinnati Public 
Health Federation, who told of some of 
the achievements—as well as some of 
the failures—of Cincinnati’s quarter of 
a century old health council. 

The meeting also heard a report from 
Dr. E. H. L. Corwin on the survey of 
health 
This study is being made by the Coun- 
cil in coéperation with the New York 
Academy of Medicine’s Committee on 
Public Health Relations. The joint 
committee directing the study includes, 
in addition to Dr. Corwin Chair- 
man, Drs. Thomas D. Dublin, Haven 
Emerson, Henry E. Meleney, Harry S. 
Mustard, and Wilson G. Smillie and 
Mr. David Heyman. 

Newly elected officers of the Council: 
Ogden Woodruff, M.D 
Mrs. Sidney C. Borg, Thomas 
Mrs. Jose Ferrer, Rod 


needs and services in New York. 


as 


President: I 
Vice Presidents: 
D. Dublin, M_D., 
erick Stephens 
Treasurer: Harry P. Davison 
Assistant Treasurer: Mortimer J 
Secretary: Fred M. Stein 


Gleason 
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WATER AND SEWAGE WORKS MANUFAC- 
TURERS ELECT 

At the Annual Meeting of the Water 
and Sewage Works Manufacturers Asso- 
ciation, Inc., the following officers were 
elected to take office on January 1, 
1949: 
President: Willard F. Rockwell, Chairman, 
Board of Directors of the Rockwell Manu- 
facturing Company 
Vice-President: Reginald F. Hayes, Vice-Presi- 
dent and General Sales Manager, Hydraulic 
Development Corporation 
Treasurer: Edgar J. Buttenheim, President, 
The American City Magazine Corporation 
Secretary-Manager: Arthur T. Clark 


ACADEMY OF SCIENCES NAMES MEDICAL 
MEN 

The following medical scientists were 
among those whom National Academy 
of Sciences honored with elections to 
membership at its annual meeting in 
- Washington in April: Eric G. Ball (Har- 
vard), Hallowell Davis, (Washington, 
St. Louis), Karl Folkers (Merck & Co.), 
Thomas Francis, Jr., (Michigan), Hal- 
dan K. Hartline (Penn.), Frank L. 
Horsfall, Jr., (Rockefeller Inst.), Ray- 
mond A. Kelser (Penn.), Cyril N. H. 
Long (Yale), and James B. Sumner 
(Cornell). The only woman elected this 
year, and the fourth in the Academy’s 
history, was Dr. Gerty T. Cori, fellow 
and research associate in pharmacology 
and biochemistry at Washington Univer- 
sity School of Medicine (St. Louis). 


DIRECTORS OF LOCAL HEALTH SERVICES 
MEET 

The second annual meeting of the 
Association of State and Territorial 
Health Officers was held at the Lake 
of the Ozarks, Missouri, on April 22 
and 23. The 25 directors of local 
health services who attended discussed 
on an operating level the many common 
problems of local health administra- 
tion. Among these were the Local 
Health Services Act of 1948, Special 
Services as a Part of Local Health De- 
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partment Programs, a panel led by 
Roscoe P. Kandle, M.D., Field Direc. 
tor of the American Public Health As. 
sociation, and Making Local Health 
Service Attractive. 

Richard Boyd, M.D., reported on the 
Princeton Conference and R. N. Barr. 
M.D., on the National Conference oy 
Rural Health. 

The following officers were elected: 


President: John W. Shackelford, MD. 


Oklahoma 
Vice President: V. A. Van Volkenburgh, M.D 
New York 
2nd Vice President: John W. Williams, Jr, 
M.D., Missouri 
Councilor: John K. Altland, M.D., Michigan 
Councilor: Ellis D. Sox, M.D., California 
Secretary: Trois E. Johnson, M.D., Louisiana 


DR. GEBHARD IS HONORED 

Bruno Gebhard, M.D., director of 
the Cleveland Health Museum, was 
awarded honorary fellowship for “his 
untiring efforts in the field of public 
health education” by the Board of 
Commissioners, Rochester, N. Y., 
Museum of Arts and Sciences. The 
citation reads in part: 

“ Bruno Frederic Gebhard, physician, 
museum director and outstanding av- 
thority in the field of public health ex- 
hibits. As founder and head of the 
first museum of its kind in the western 
world, the Cleveland Health Museum, 
this versatile scientist has spent the 
greater part of his life making health 
visible.” 

ENGLISH SUMMER SCHOOL IN HEALTH 
EDUCATION 

The Central Council for Health Edu- 
cation (London) will hold its annual 
Summer School in Health Education at 
“High Leigh,’ Hoddesdon, Hertford- 
shire, August 11-25, 1948. There are 
still a few places not yet taken, and 
educational and medical administrators, 
doctors, teachers, youth leaders, public 
health nurses, industrial nurses, indus- 
trial welfare workers, training or- 


sanizers, and students may apply at 
or further details to The Medical 
The Central 


once f 


Adviser and Secretary, 

Council for Health Education, Tavistock 
House, Tavistock Square, Londoa, 
W.C.1. 


NINTH INTERNATIONAL CONGRESS 
ON INDUSTRIAL MEDICINE 

Announcements have been made 
from London that the Ninth Interna- 
tional Congress on Industrial Medicine 

held at Caxton Hall, West- 

London, September 13-17, 
This is the first international 
congress of its kind to be held in ten 
vears, and it is hoped that representa- 
tives from at least twenty-two countries 
will attend. The special interest of the 
congress will be with the recent ad- 
vances in the practice of industrial 
medicine and research into many of the 
facets of modern industrial life. 

The American Public Health Associa- 
tion has been invited to name a delegate, 
and Fellows or members of the Associa- 
tion who expect to attend the congress 
are asked to communicate with the 


will be 
minster, 


1948. 


Executive Secretary, A.P.H.A., 1790 
Breadway, New York 19. 
EMPLOY THE HANDICAPPED WEEK 


The American Federation of the 
Physically Handicapped has announced 
the date for the 1948 national Employ 
the Physically Handicapped Week for 
October 3-9. Such a week was first 
observed in 1945, the inspiration of 
Paul A. Strachan, himself handicapped 
by total deafness. For further informa- 
tion inquire of American Federation of 
the Physically Handicapped, 1376 
National Press Building, Washington 4, 
D.C, 


U.S.P.H.S. CREATES HEALTH EMERGENCY 
PLANNING UNIT 

Dr. Leonard A. Scheele, Surgeon Gen- 

eral, recently signed an order creating 

a Health Emergency Planning Unit in 
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the Public Health Service. According 
to the Washington Report on the Med- 
ical Sciences, the function of the new 
Section is to deal with both public and 
private agencies in matters relating to 
public health preparedness against at- 
tack or invasion. Dr. Norvin C. 
Kiefer, Senior Surgeon, has been placed 
in charge of the Unit with instructions 
to work closely with the National Se- 
curity Resources Board, the Office of 
Civil Defense Planning, other official, 
federal and state organizations, and 
with professional and voluntary organi- 
zations interested in protection of 
civilian health. 


PERSONALS 


Central States 
JoHN MACKENzI£ Cory has been ap- 
pointed Executive Secretary of the 
American Library Association with 
headquarters in Chicago. Currently 
Associate Librarian of the University 
of California Library, he will take 
his new office September 1, succeed- 
ing MiLam who recently be- 


came Director of United Nations 
Libraries. 
BEN D. KININGHAM, JR.,f was ap- 


pointed Executive Secretary of the 
Illinois Tuberculosis Association ef- 
fective in April. He succeeds the 
late W. P. SHanman.t Mr. Kining- 
ham was formerly Health Education 
Director of the Illinois Association. 
Eart G. Lippencott7 has joined the 
staff of the United Health and Wel- 
fare Fund of Michigan in Lansing 
as Secretary to the Admissions and 
Budget Committee, and serving in 
the field of agency relationships. Mr. 
Lippencott has most recently been 
a research associate in the Russell 
Sage Foundation, New York City, 
and earlier was a regional represen- 
tative of the Social Protection Di- 
vision, Federal Security Agency. 
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THomas F. Mooney,} formerly head 
hygienist of the Ford Motor Com- 
pany, has opened an industrial hy- 
giene laboratory specializing in 
analysis such as urinary or other at- 
mospheric lead, also biological fluo- 
rides, dust counts, and other special- 
ized analysis. The laboratory is 
called MED-FAC Laboratories, the 
address is 4617 Allen Road, Allen 
Park, Mich. 

Morris, D.V.M., Assistant 
Chief Veterinarian, Kansas State 
Board of Health, was recently elected 
Secretary of the Kansas Medical 
Veterinary Association, and also was 
appointed to the State Board of 
Veterinary Examiners by GoveRNoR 
CARLSON. 


Eastern States 

Cuar.es O. Braptey, M.D., previously 
Director of the Emma _ Pendleton 
Bradley Home for the study of 
atypical children in East Providence, 
R. I., recently became Director of 
the Joint Child Guidance Clinic of 
Portland, Ore., operated by the 
Oregon State Board of Health and 
the University of Oregon Medical 
School, where Dr. Bradley is also 
Associate Professor of Pediatrics and 
of Psychiatry. 

Doris M. Hearty, who has recently 
completed the five weeks’ training 
course offered by the National Tuber- 
culosis Association, has been ap- 
pointed as trainee on the staff of the 
State Committee on Tuberculosis and 
Public Health, State Charities Aid 
Association, New York City. 

W. C. Hueper, M.D., has been ap- 
pointed Chief of the new section of 
the environmental cancer section 
of the National Cancer Institute, 


U. S. Public Health Service, where he 
will be available as consultant to 
state and local health departments 
and industrial hygiene commissions. 
He was formerly Assistant Director 
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and Principal Pathologist of the 
Warner Institute for Therapeutic 
Research in New York City. 

James H. Lape, M.D.,* has been ap- 
pointed Director of the Venereal Dis- 
ease Control Bureau of the New 
York State Department of Health, 
Dr. Lade came to the department in 
1938 as medical consultant in the 
Division of Syphilis Control and in 
1940 was promoted to Assistant Di- 
rector. He has been Acting Director 
since the first of 1948, and succeeds 
Witt1am A. BRUMFIELD, M.D.* 
recently appointed as Deputy State 
Health Commissioner. 

ALBERT PLEYDELL recently resigned as 
General Manager of the Health In- 
surance Plan of Greater New York 
to join Survey Institute, manage- 
ment consultants on governmental 
and business problems, 37 Wall 
Street, New York, N. Y. 

Tuomas St. JoHN, MS., a graduate of 
the New York School of Social Work, 
who has done field work with the 
Health Council of Greater New York, 
has joined the staff of the State Com- 
mittee on Tuberculosis and Public 
Health, State Charities Aid Associa- 
tion, New York, N. Y., as trainee. 

BRIGADIER GENERAL JAMES STEVEN 
Smumons, M.D.,* U.S.A., Retired, 
Dean of the Harvard School of Pub- 
lic Health, was elected President of 
the Association of Schools of Public 
Health at the annual meeting of the 
Association held at the Connaught 
Laboratories, University of Toronto, 
in April. He was awarded “ The James 
D. Bruce Memorial Medal for 
Achievement in Preventive Medi- 
cine” at the Annual Convocation of 
the American College of Physicians 
in San Francisco, Calif., in April. 
He delivered the James D. Bruce 
Memorial Lecture in Preventive 
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Medicine at this meeting on the sub- 
iect, “ The Challenge of Preventive 
Medicine.” 

ArtHUR J. STRAWSON* retired on 
March 31 as Executive Secretary 
of the Massachusetts Tuberculosis 
League, Boston, Mass. He has been 
succeeded by C. W. KAMMEIER,7 
formerly Executive Secretary of the 
Iowa Tuberculosis Association, Des 
Moines. 

KATHERINE Z. WHIPPLE,* Secretary of 
the Health Education Service of the 
New York Tuberculosis and Health 
Association, has been appointed 
Chairman of the Public Health Com- 
mittee, Women’s City Club of New 
York. 


Southern States 


NEW APPOINTMENTS TO THE U. S. PUB- 
LIC HEALTH SERVICE, WASHINGTON, 
D. C. 

W. Parmer Dearinc, M.D.,* has 
been appointed Deputy Surgeon 
General succeeding James A. 
CRABTREE, M.D.,* who is now 
head of the Medical Unit of the 
National Security Resources Board. 
In his new post, Dr. Dearing will 
be second in command of the Serv- 
ice and will act as Surgeon Gen- 
eral in Dr. Scheele’s absence. With 
the Service since 1934, he has 
been for the last 2 years Chief of 
the Division of Commissioned 
Officers. He is succeeded by 
Eucene A. Griuis, M.D.,* cur- 
rently Assistant Chief of the 
Division of Commissioned Officers. 

Bruce D. Forsytu, D.D.S., has be- 
come Assistant Surgeon General 
and Chief of the Dental Divisions, 
succeeding WILLIAM THOMAS 
Wricut, Jr., D.D.S., who is now 
jointly with the Bureau of Em- 
ployees Compensation, Federal Se- 
curity Agency, and the Bureau of 
Indian Affairs, Department of the 
Interior. 
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W. Tuurser Fares, M.D.,* Director 


of the Statistical Section in the 
Baltimore, Md., Health Department, 
was authorized by the Board of 
Estimates to go to Paris and Geneva 
at the call of the Interim Commis- 
sion of the World Health Organiza- 
tion to participate in the Interna- 
tional Conference for the Sixth 
Decennial Revision of the Interna- 
tional Lists of Diseases, Injuries, and 
Causes of Death. He has also been 
designated a member of the United 
States delegation to the Paris 
Conference. 


JoHN J. Forpes became chief of the 


Health and Safety Division, U. S. 
Bureau of Mines, Washington, D. C., 
on May 1, succeeding DANrEL Har- 
RINGTON, _ retired. Mr. Forbes 
joined the Bureau of Mines as a first 
aid miner in 1915. 


ConsTANCE Lone, R.N., has been ap- 


pointed Chief of the Office of Nurs- 
ing, Hospital Division, U. S. Public 
Health Service, succeeding JESSIE 
recently retired after 
a quarter of a century with the 
Service. 


Western States 


ADDITIONS TO COLORADO STATE HEALTH 


DEPARTMENT STAFF: 

DorotHy Brown and RutHu C. 
Conic as Medical Social Consult- 
ants respectively to the Tubercu- 
losis and Maternal and Child 
Health Sections. 

RutHu K. Nesset?y as Food Sani- 
tarian. 

EuGene A. as Milk Sani- 
tarian. 

Mary H. EMBERTON?7 resigned on 
April 1 as Director of Public 
Health Nursing, Colorado State 
Health Department, to become Di- 
rector of the Division of Visiting 
Nurse Service, Denver Health 
Department. This division is a 
unification of all public health 
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services in the city except the 
school nursing service. 

Atrrep Lazarus, Px.D.,— on July 
1, became Associate Professor of 
Public Health and Preventive Medi- 
cine in the new School of Medicine 
of the University of Washington in 
Seattle. He will also be responsible 
for the establishment and operation 
of a laboratory for diagnostic and 
research work in the field of virus 
diseases, to cover the state. Dr. 
Lazarus was formerly Associate Pro- 
fessor of Bacteriology, University of 
California, Medical School, San 
Francisco. 


Deaths 

Ricuarp Austin, M.D.,7 Professor 
of Pathology of the University of 
Cincinnati died April 30. He had 
been a member of the Coordinating 
Committee of the Cincinnati Public 
Health Federation continuously since 
1932, and served as its President 
1934-1937. At the time of his death 
he was Chairman of three important 
committees of the Federation, and a 
member of a fourth. Dr. Austin be- 
came a member of the A.P.H.A. in 
1937. 

SAMUEL McCiintock M.D.,* 
former President of the American 
Academy of Pediatrics and of the 
American Pediatric Society, died in 
Philadelphia on May 3 at age 83. 

MILLARD KNOWLTON, M.D.,* who re- 
tired in 1947 after spending 23 years 
as Director of the Connecticut State 
Health Department’s Bureau of Pre- 
ventable Diseases, died in Hartford at 
the age of 73. Dr. Knowlton had 
been in public health work since 
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1911, when he directed tuberculosis 
prevention for the New Jersey Health — 
Department. Later he was with the — 
U. S. Public Health Service and the ~ 
Veterans’ Bureau until he was 
pointed to his post in the Connecticut 
State Health Department in 1923, 


CONFERENCES AND DATES 


American Association for the Advancement 
of Science. Centennial Meeting. Washing. 
ton, D. C. September 13-17. 

American Congress of Physical Medicine. 
Hotel Statler. Washington, D. C. September 
7-11. 

American Dental Association. 
Week of September 12. 

American Dietetic Association. Boston, Mass, 
October 18-22. 

American Hospital Association. 50th Anni- 
versary Convention. Atlantic City, N. J. 
September 20-24. 

American Occupational Therapy Association. 
Hotel Pennsylvania, New York, N. Y. Sep- 
tember 7-11. 

American Public Health Association— 
76th Annual Meeting. Boston, Mass, 
November 8-12. 

American Public Welfare Association. South- 
western Region. Topeka, Kan. Sept. 23-24. 

American Public Works Association. Boston, 
Mass. October 17-20. 

American Society of Planning Officials. New 
York, N. Y. October 11-13. 

American Water Works Association: 
Michigan Section, Flint, Mich. September 

22-24. 

Minnesota Section, Winnipeg, Man., Can. 
September 1-2. 
New York Section, 
September 14-17. 
Rocky Mountain Section, Cheyenne, Wyo. 

September 16-17. 
West Virginia Section, Clarksburg, W. Va. 
September 29-30. 

Civil Service Assembly of the United States 
and Canada. Ottawa, Canada. October 47. 

Florida Public Health Association. Panama 
City, Fla. October 7-9. 

Indiana State Medical Association. 
apolis, Ind. September 26-29. 
International Congress on Mental Health. 

London, England. August 11-21. 


Chicago, Il. 


New York, N. Y. 


Indian- 
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